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Siddha system of medicine is an ancient, unique and codified indigenous system 
of medicine. This system was formulated and established by Siddhars who are the 
spiritual scientists of the ancient tamil culture  about more than several thousand years 
back.  
In Siddha medicine the treatment is given to the physical body as well as to mind. 
This system comprises of four main branches called Vaatham, Vaithiyam, Yogam and 
Gnanam. The siddha system has not only the curative and preventive effects on different 
diseases but also paves the way for longevity and immortality. 
In the basic concept of Siddha, Man is said to be microcosm, and the world is 
macrocosm; because what exists in the world exists in man; in other words there is 
nothing in the macrocosm of nature that is not contained in man. So man must be looked 
upon as an integral part of universe, which are comprised of five universal elements 
(Panchabootham) namely, 
· Earth - Pirithuvi 
· Water - Appu 
· Fire    - Theyu 
· Air - Vaayu 
· Ether - Aahayam  
So, any changes in the universe will reflect in human body. This has been stated in 
the siddha text ‘Sattamuni Gnanam’ as follows; 
          “«ñ¼ò¾¢ø ¯ûÇ§¾ À¢ñ¼õ 
                     À¢ñ¼ò¾¢ø ¯ûÇ§¾ «ñ¼õ 
                     «ñ¼Óõ À¢ñ¼Óõ ´ý§È 
                     «È¢óÐ ¾¡ý À¡÷ìÌõ §À¡§¾.” 
According to Siddha, physical health of human body is maintained by the three 
basic vital forces i.e Uyir thathukkal (Humours) namely, Vaatham, Pitham, Kabam which 
are activated by the function of Panchabootham (Five basic elements). When the above 
said  humours are affected by the life style modifications and food habits they become 
kutrams and causing for diseases.  
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This has been stated in Thirukkural as follows: 
           “Á¢¸¢Ûí Ì¨ÈÂ¢Ûõ §¿¡ö ¦ºöÔõ 
      á§Ä¡÷ ÅÇ¢ Ó¾Ä¡ ±ñ½¢Â ãýÚ.” 
In Siddha System of medicine, the diseases of human beings are classified into 
4448 types on the basis of Mukkutram theory. 
      ¦¾Ç¢Å¡É Å¡¾À¢ò¾ §ºòÐ Áò¾¡ø 
      §º÷óÐÅÕõ ÀÄÀ¢½¢ ¯Èò¾¢ §É¡Î 
      ÅÇ¢Å¡¸ ¿¡Ä¡Â¢ÃòÐ ¿¡ëüê ¿¡üÀò¦¾ðÎ  
                                                  -º¾¸¿¡Ê 
In Yugi Vaithya Chinthamani, Yugi munivar classified the Vatha diseases as 80 
types and “Thandaga vatham” is one among them. In Yugi as per the text the signs and 
symptoms of Thandagavatham may be correlated with the Lumbar Spondylosis in 
modern science. 
          ±ýÉ§Å Å¡¾ÁÐ ±ñÀ¾¡Ìõ       
                                   -ä¸¢ ÓÉ¢ 
Lumbar spondylosis is a degenerative condition which affects the lower spine. In 
lumbar spondylosis, the spine is compromised by a narrowing of the space between the 
vertebrae, causing a variety of health problems ranging from back pain to neurological 
issues. This condition is usually because of old age, as the spine undergoes changes as 
people grow older, and many of these changes contribute to degeneration of the vertebrae.      
 The disease Thandaga vatham (Lumbar spondylosis) was selected by this author 
for preclinical and clinical study with “Akkini Chooranam” as Internal drug, is a 
classical siddha formulation mentioned in text ‘Agasthiyar Vaithiya Rathina 
Churukkam’, which is indicated for all types of Vaatha diseases and Kethaghi Thailam 
as external application which is mentioned in the siddha text ‘Sarabendirar Vaithya 

































AIM AND OBJECTIVES 
OBJECTIVES:  
PRIMARY OBJECTIVE: 
 To evaluate the Therapeutic efficacy of “Akkini chooranam” (Internal) and 
“Kethaghi thailam” (External) in the treatment of “Thandaga vatham” (Lumbar 
spondylosis) for reducing pain, and to improve the range of movements. 
 
SECONDARY OBJECTIVES:   
Ø To study the effect of Varmam, a special therapy technique of siddha along 
with trial drug. 
Ø To do a correlative study of Siddha and modern aspects of this disease 
Ø To do a complete study of this disease under the following topics: 
1. Mukkutra verupadugal   - Imbalance or abnormalities of three thadhus. 
2. Udal thaathukkal  - Physical constituents of the body 
3. Envagai thervugal  - Eight tools of examination. 
Ø To study the saftety of trial drug by doing toxicological analysis. 
Ø To evaluate the biochemical analysis of the drugs.  































REVIEW OF LITERATURE 
SIDDHA ASPECTS: 
THANDAGA VATHAM 
      «ÅÂí¸¨Çî ¦ºÂÄÈî ¦ºöÐ ¯¼õ¨Àò ¾ñ¼ò¨¾ô §À¡ø Å£úò¾¢, 
¿£ð¼ø, Á¼ì¸ø «¨ºò¾ø Ó¾Ä¢Â¨Å þøÄ¡Áø ºÅò¨¾ô §À¡ø ¸¢¼ì¸î 
¦ºöÔõ ´÷ Å¨¸ Å¡¾ §¿¡ö. 
 Thandaga vatham is a kind of rheumatic disorder characterized by great 
prostration in which the body is rendered like a log of wood, unable to stretch or fold the 
limbs and pass motion or urine.  
          ¾ñ¼¸Å¡¾õ = ¾ñ¼¸õ     + Å¡¾õ 
     ¾ñ¼¸ò¨¾ À¡¾¢ìÌõ Å¡¾õ. 
   ¾ñ¼¸õ- Å£½¡¾ñ¼õ ±ýÛõ ÓÐ¦¸ÖõÒ (Vertebral column with spinal 
cord as the seat connecting  mystic centres) 
§¾¸ Å¢¨ÈôÒ – Stiffness of the whole body, which is rigid and stiff like a rod. 
 Vatham - is a clinical condition characterized by pain, swelling, pricking sensation 
and loss of function due to vitiated vatham, which is the principal humour of the body.                                      
                                                                    - T.V. Sambasivam Pillai Dictionary 
 
According to Yugi  Vaithiya Chinthamani, 
       “ ÅØò¾§Å ãÄ¡¾¡ Ãò¨¾ô ÀüÈ¢  
           ÁÕÅ¢§Â §Á§ÄÈ¢ ÓÐÌ Áð¼¡ö  
          Å¢Øò¾§Å º¢Ãº¢øÅóÐ Å¢Â÷× Á¡¸¢  
           Å¢ÌÅ¡¸ §¿¡Å¡¸¢ §ÁÉ¢ ¸ýÈ¢ô  
          ÀØò¾§Å Ô¼õ¦ÀíÌõ ÀïÍ §À¡Ä¡õ  
           À¡í¸¡É ÁÄºÄÓ Áïº Ç¡Ìõ  
          ÌØò¾§Å ¾ñ¼¸Á¡õ Å¡¾ó¾ý¨Éì  
           ÜÈ¢§É¡í Ì½¦ÁÄ¡õ Ü÷óÐ À¡§Ã  
          Ü÷ó¾¢ð¼ ÁÄºÄí¸û ÐÃ¢¾ Á¡É¡ø  
           ¦¸¡ñ¼¼ì¸¢ô À¢ýÒ¾¡ý ¦¸¡Ê¾¡ö ¾ûÇ¢  
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            °÷ó¾¢ð¼ ºÃ¢Ãò¾¢ Ö¾¢Ã Á£È¢  
             ¯Èò§¾öòÐò ¾¨ÄÂ¾É¢ ¦Äñ¦½ö Å¡÷ì¸¢ø  
            Å¡÷ó¾¢ð¼ ÅÆ¢É¼ì¸¢ø ¦Áò¾ ¯ó¾¡ý   
             Å¡¾ó¾¡ ÛüÀÅ¢òÐ ¿¨¼¦¸¡ ¼¡Áø  
            ¿¡÷ó¾¢ð¼  ¿Ãõ§À¡Î ±ÖõÀ¢ü ÝúóÐ  
             ¿Ï¸¢§Â §Â¡Êý¦¿ïº¢ §ÄÚó ¾¡§É.” 
                      -Yugi Vaithiya Chinthamani  
 This condition occurs due to the excessive vaayu which has ascended from the 
base of the spine up to the head, while entering into the first stage of Yogam.  
ETIOLOGY: 
According to Yugi  Vaithiya Chinthamani, 
      "¾¡¦ÉýÈ ¸ºô§À¡Î ÐÅ÷ô Ò¨ÈôÒ 
        º¡¾¸Á¡ö ¦¿ïÍ¸¢Ûï º¨Áò¾ ÅýÉõ 
       ¬¦Áý§È ¬È¢ÉÐ ¦À¡º¢ò¾Ä¡Öõ 
        ¬¸¡Âò §¾ÈÄÐ ÌÊò¾ ¾¡Öõ 
       À¡¦ÉýÈ À¸ÖÈì¸ Á¢Ã¡Å¢ Æ¢ôÒ 
        ÀðÊÉ¢§Â Á¢¸ðÅÚ¾ø À¡Ã ¦Áö¾ø 
       §¾¦ÉýÈ ¦Á¡Æ¢Â¡÷ §Áü º¢ó¨¾ Â¡¸ø 
        ¾¢ÈõÀ¼§Å Å¡¾ÁÐ ÅÕÌõ ¸¡§½ 
       º£ì¸¢ÃÁ¡ö Å¡¾ÁÐ ¦ºÉ¢ìÌó ¾¡§É."  
          - Yugi Vaithiya Chinthamani 
 Excessive intake of bitter, pungent, and astringent taste foods, cold foods, sleep 
during day time, excessive weight, excess sexual intercourse are the causes for vatha 
diseases. 
          Controlling  the  diarrhoea which produce  “Thandaga vaayu” . Activities like 
taking head bath, walking a long way etc, during this period of diarrhoea aggravates 





According to Yugi  Vaithiya Chinthamani the following clinical features were seen:  
· Stiffness of the body 
· Sweating, body pain 
· Paleness of the body 
· Yellowish discolouration of stools and urine. 
In the text, Vatha Noi Maruthuvam : 
     "¾ñÎÅ¡¾ò¾¢ý Ì½ò¨¾ º¡üÈì§¸Ç¡ö Á¼ÁÂ¢§Ä 
      Àñ§¼¾ñÎÁ¢¸°¾¢ ÀüÈ¢¦À¡ÕÁ¢ ¦¸¡ñÊÕìÌõ 
      Å¢ñ§¼¡õ º¢Ä §À¡Ð¨Ç×ñ¼¡õ Á¢Ìó¾ Å¡ð¼Óñ¼¡õ 
      ¦¸¡ñ¦¼ ÁÉÓõ ¾Ç÷îº¢Ôõ §¸¡ÀÁ¾¢¸õ ¸¡Ïõ ±ý§È."  
         - Vatha Noi Maruthuvam.  
 There will be inflammation of spine. Some time gnawing pain will be present. 
Generalized tiredness, mental depression and excessive anger may be seen.. 
þÎôÒ Å¡¾õ 
      "þÎôÀÐ ¸ÎòÐ ¯¨ÇóÐ þ¨¼Å¢¼¡ ÅÄ¢òÐì ¦¸¡ûÙõ 
        ÓÎì¸Á¡ö ÌÉ¢Â§Å ¾¡ý ÓÎ¸¢§Â ¿¢Á¢Ã¦Å¡ð¼¡Ð 
       ÐÎì¦¸É ÅóÐ «¼ÕÁ ÍÃÁÐ «üÀõ «üÀõ 
        º¼ì¦¸É þÎô¨Àî ÍüÈ¢ º¡÷ó¾¢Îõ Å¡¾õ¾¡§É 
       ¿¼ô¦ÀÉ§À¡Ð ¦Áò¾ ¿öÂ§Å ÅÄ¢ìÌ¦ÁýÉ 
        ¦¸¼ô§ÀÉ§À¡Ðõ ºü§È Ì½¦ÁÉ §¾¡ýÚÁ¡¸¢ø 
       ÀÎô¦ÀÉ §À¡Ðõ Â¡Áõ À¡¸¢Â¡ø Å¡¾Óñ¼¡õ 
        þÎô¦ÀÉ §ºÕõ Å¡¾ò¾¢ÂÄ¢Ð ±ñÏÅ£§Ã" 
                              - Vatha Noi Maruthuvam 
The clinical features are, 
· Suffering due to continuous pain in the low back region. 
· Difficulty in bending forward and standing erect from that position. 
· Sudden onset of fever. 
· Warmth around the low back region. 
· Pain increases on walking and decreases on lying. 
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GENERAL CHARACTERS OF VATHA DISEASES 
     “Å¡¾õ ÅóÐüÈ §À¡Ð ÅÂ¢ÈÐ ¦À¡ÕÁ¢ì ¦¸¡ûÙõ 
      ¾¡¾Å¢úó¾¢ÎôÒ ¨¸¸¡ø ºóÐ¸û ¸ÎôÒ §¾¡ýÚõ 
      º£¦¾¡Õ ÁÄÓ ¿£Õó º¢ÚòÐ¼ý ¸ÎòÐ Å¢Æ 
      Á¡¾ÅÁ¨Ã §Áø Åó¾ Å¡¾ò¾¢ý Ì½Á¢¾¡§Á.” 
           -  Yugi Munivar Perunool Kaaviyam     
 
 Vatha diseases are characterized by pain and swelling in joints, abdominal 
distension, constipation and burning micturition. 
 “¸¡½ôÀ¡  Å¡¾Á£È¢ø ¸¡ø¨¸¸û ¦À¡ÕòÐ §¿¡×õ 
  â½ôÀ¡ Ì¼ø ÒÃðÎõ ÁÄºÄõ ¦À¡ÕÁ¢ ¸ðÎõ 
  °½ôÀ¡ ÌÇ¢Õí ¸¡öîºø ¯¼õ¦ÀøÄ¡õ ÌòÐ Å¡ö× 
  Å£½ôÀ¡ Ì¾Á¢ÚìÌõ Å¢Â÷¨ÅÔõ §Å÷ìÌõ ¾¡§É.” 
                -  Agathiyar Vaithiya Kaaviyam -1500 
 
 Joint pain, nausea, constipation, oliguria, fever, rigor and sweating are produced 
due to vitiated vatham. 
          "Å¡¾Å£Ú «ýÉÁ¢Èí¸¡Ð ¸ÎôÒñ¼¡õ Åñ½Óñ¼¡õ 
      §Á¡Ð¸ðÎ ¦Ã¡¸õ ÍÃÓñ¼¡ Á¢ÕÁÖÁ¡ ÓÈí¸¡§¾ýÚõ 
      µÐ ÝÃ¢Â Å¡¾ ÁÉÄ¡Ì ¿Îì¸ Óñ¼¡õ §À¡Õû¸Ç¡öò 
      ¾£¾É§Å ¿ÃõÀ¢º¢òÐ ºóÐ¸û §¾¡Úí ¸ÎìÌõ ¾¢ÉÓó¾¡§É" 
                             - Thaerayar Vaagadam 
 
 Loss of appetite, pain and redness, fever, cough, insomnia, shivering, pain in all 









           “á¦ÄýÈÅ¡¾õ Åó¾ Å¨¸¾¡§ÉÐ 
              Ññ¨ÁÂ¡öì ¸ýÁò¾¢ý Å¨¸¨Âì §¸Ù 
          ¸¡Ä¢§Ä §¾¡ýÈ¢ÂÐ ¸ÎôÀ§¾Ð 
                   ¨¸¸¡Ä¢ø Ó¼ì¸¢ÂÐ Å£ì¸§ÁÐ 
          §¸¡Ä¢§Ä ÀÎì¸¢ýü Å¢ÕðºÁ¡É 
                ÌÆó¨¾ÁÃó ¾¨É ¦Åð¼ø §Áø §¾¡ø º£Åø 
          ¿¡Ä¢§Ä º£Å ¦ºóÐ ¸¡ø ÓÈ¢ò¾ø 
               ¿øÄ¦¸¡õÒ ¾¨Æ ÓÈ¢ò¾ø ¿Ä¢ò¾ø ¸¡§½.” 
                -   Agathiyar Kanma Kaandam 
 Kanmavinai (Sins commited in the previous birth) is also indicated as the 
aetiology of vatham diseases 
DIET AND HABITS:  
 Certain diets also play an important role in causing this disease:  
      "¦¾¡Æ¢ø¦ÀÚ ¨¸ôÒì¸¡÷ò¾ø ÐÅ÷ò¾ø Å¢ïÍ¸¢Ûï 
 §º¡Õõ ¸¨ÆÂ¾¡õ ÅÃÌ Áü¨Èô¨Àó¾¢¨É ÂÕó¾¢É¡Öõ 
 ±Æ¢ø ¦ÀÈô À¸ÖÈí¸¢ þÃÅ¢É¢ÖÈí ¸¡¾¾¡Öõ 
 Á¨Æ ¿¢¸÷ ÌÆÄ¢É¡§Ä Å¡¾í§¸¡ À¢ìÌí ¸¡§½." 
                                 -   Pararasa Segaram 
 Excess intake of bitter, astringent and pungent taste in excess, consumption of 
cold foods, intake of millet etc aggravate vatham.  
         “¦ÅÂ¢Ä¢ø ¿¼ì¨¸Â¡Öõ Á¢¸ò¾ý½¢÷ ÌÊì¨¸Â¡Öõ 
¦ºöÂ¢¨Æ Á¸Ç¢¨Æ  §º÷ó¾ÛÀ Å¢ì¨¸Â¡Öõ 
¨ÀÂ§É ¯ñ¨ÁÂ¡Öõ À¡¸ü¸¡ö ¾¢ñ¨¸Â¡Öõ 
¨¾Â§Ä Å¡¾§Ã¡¸õ ºÉ¢ìÌ¦Áý ÈÈ¢óÐ ¦¸¡û§Ç.” 




 Walking in hot sun, excessive intake of water. intake of bitter gourd may 
predispose to vatha diseases. 
ENVIRONMENTAL FACTORS : 
          "Å¡¾Å÷ò ¾¨É¸¡Ä §Á§¾¡ ¦ÅýÉ¢ø 
        ÁÕ×¸¢ýÈ Å¡É¢¸÷ ¸¼¸ Á¡Ìõ 
     ¬¾¨Äô Àº¢§Â¡Î ¸¡÷ò¾¢¨¸ ¾ýÉ¢ø 
       «¼Õ§Á ÁüÈÁ¡ ¾í¸û ¾ýÉ¢ø 
     §À¡¾§Å ºÁ¢ìÌ¸¢ýÈ ¸¡Ä Á¡Ìõ." 
                     - Yugi Vaithiya Chinthamani, 
Å¡¾õ Á¢Ì¾¢Â¡Ìõ ¸¡Äí¸û: 
        “ÀÐÁò¨¾ âì¸¨ÅìÌõ À¡ÛÁ¢¸ì ¸¡Ôõ  
         ÓÐ§ÅÉ¢ Ä¢üÒÅ¢¿£÷ ÓüÚõ - ¸Ð¦ÁÉ  
         ÅüÚõ ¸ÀÁ·Ìõ Å¡ÔÁ¢Ìõ Å¡úÁ¡ó¾÷ì  
         ÌüÈ ¿Ä¢ì §¸¾¢¦¾ý §È¡Ð.”  
                            - Siddha Maruthuvaanga Surukkam. 
 According to Siddha sytem of medicine the Vaatham diseases are precipitated 
during the month from Aadi to IIpasi (June to December). 
 
SIDDHA PATHOPHYSIOLOGY: 
  Changes in lifestyle, occupation, food and other habits lead to development of 
this disease by causing derangement of muththathus. Improper food habits alter the 
elemental composition directly while the other causes lead to derangement of these 
elements indirectly. When the elemental composition is altered, the uyir thaathukkal or 
the three humours which are made up of these elements naturally also get deranged. This 
simultaneously leads to derangement of seven udal thaathukkal, which produces 







 Diagnosis of Thandaga vaatham in Siddha is based on Envagai thervugal and also 
on the other factors like 









General Definitions for each type Features in Thandaga vatham 
1. Naadi  
Naadi means a vital force. This vital force is 
divided into three humours- Vatham, Pitham and 
Kabam. It can be felt in 10 sites of body. The 
common and convenient site is the radial artery 
 
In Thandaga Vatham the naadi 
felt are vathapitham, 
pithavatham, pithakabam and 
kabapitham. 
2. Sparisam 
By Sparisam, temperature of body, smoothness 
and roughness, hard patches, sweating, swelling, 
tenderness and nourishment can be felt. 
 
Localized heat felt over the 
affected joint. Tenderness 
present in low back and lower 
limbs. 
3. Naa 
Colour, coating, dryness, deviation, sensory 
changes, condition of tooth gums is noted. 
 
Coating of tongue is noted due 
to constipation 
4. Niram 
Colour of skin, mucous membrane, hair and nail 
are examined. 
 
Mixed Colour due to mixed 
thodams 
5. Mozhi 
Disturbance in voice, hoarseness of voice, etc are 
assessed. 
 
No changes  or  disturbance of 




Testing for vision, colour, redness, pallor, 
whiteness and excessive lacrimation. 
 
No abnormality is seen. In aged 
patient vision is diminished. 
7. Malam 
The waste and excretory products of body are 
called as Malam, the faeces be semi solid without 
hardness and looseness. Nature, quantity colour, 




Most of the patients have 
constipation. 
 
THREE UYIR THAATHUKKAL 
1. Vatham 
 In Thandaga vatham patients among the ten types of vatham; the following five 
types are affected and causing symptoms accordingly. 
1. Abanan - Affected (causing constipation) 
2. Viyanan - Affected (producing restriction of joint movements) 
3. Samanan - Affected (deranging the other four types of vatham) 
4. Devathathan - Affected (causing sleep disturbance) 
 
2. Pitham 
   Among the Five types of pitham (Paasagam, Ranjagam, Pirasagam, Alosagam and 
Saathagam) the Saathaga pitham only affected in Thandaga vatham patients and causing 
difficulty in walking, sitting and bending forward postures. 
 
3. Kabam 
 In the five types of Kabam (Avalambagam, Kilethagam, Pothagam, Tharpagam 
and Santhigam) Santhigam only affected in thandaga vatham patients and causing pain in 





SEVEN UDAL THAATHUKKAL: 
 Among the seven Udal thaathukkal (Saaram, Senneer, Oon, Kozhuppu, Enbu, 
Moolai and Chukkilam/Suronitham) the following four are commonly affected in 
Thandaga vatham patients. 
1. Saaram - Tiredness and weakness 
2. Oon- Muscular pain, muscle spasm 
3. Kozhuppu - Pain in low back region, restriction of movements. 
4. Enbu - Weakness of bone 
4. Moolai - Osteoporotic changes 
 
GNANENTHIRIYAM 
 The thandaga vatham patients are having the clinical features of pain, numbness and 
burning sensation especially in lower limbs. These are felt through Mei. 
 
KANMENTHIRIYAM 
 In Thandaga vatham patients, Kaal is affected. This is due to radiating pain, 
difficulty in walking etc.  
 
NOI KANIPPU VIVADHAM ( DIFFERENTIAL DIAGNOSIS) 
Some types of Vatham diseases are mimicking like Thandaga vatham. Careful and 
clear history taking and examination will reveal the correct diagnosis. 
They are:                     
1. Aasuvathamba vatham. 
2. Ooruthamba vatham. 










      “Å¡¾Á¡ Ô¼ø¦ÅÙòÐ ÅÊ¦Åø Ä¡§¿¡õ  
          ÁÂì¸§Á¡ ÊÕÁÄ¡ Á£¨ÇÔñ¼¡õ 
       §¿¾Á¡ö ¦¿ïº¨¼òÐô ¦À¡È¢¸ ÄíÌõ  
          ¦¿ÕôÀ¡¸ ¯¼ø¸¡Ï ¦¿Îãî Íñ¼¡õ 
       §¸¡Ð¾¡ý ÁÂì¸ò¾¢ø ÁÕò¾¢ É£ð¼¡ø  
          ÌÇ¢÷îº¢Â¡öì §¸¡À¢ìÌí Üîº Öñ¼¡õ 
       À¡¾ó¾¡ý È¢Á¢Õñ¼¡ö Óð§À¡ Ä¡Ìõ  
           ÀÎò¾¬ ÍÅ¾õÀõ À¸Ã Ä¡§Á 
       À¸Ã§Å Å¡¾ÁÐ §¸¡À¢ò ¾ô§À¡  
           ÀñÀ¡¸ Š¾¢Ã£§¸¡‰Ê ÂÐ¾¡ý ¦ºöÂ¢ø 
       ¿¸Ã§Å ¦ÅÌàÃ ÅÆ¢¿ ¼ì¸¢ø  
           ¸Ç¢¸¡É ¸¡üÚ§Á ÀÉ¢§Áü Àð¼¡ø 
       Á¢¸Ã§Å ¸¡ö¸û¸É¢ ¸¢ÆíÌ ¾ý¨É  
           Á¢¸ÅÕò¾¢ Á£È¢§Â ¾Â¢÷¾¡ý ¦¸¡ñ¼¡ø 
       Ó¸Ã§Å ÓÐ¦¸Öõ¨À ÓÚì¸¢ ¦¿¡óÐ  
           ÓÆí¸¡Öí ¸¨½ì¸¡æí ¸ÎôÒñ¼¡§Á.” 
      -Yugi Vaithiya Chinthamani.   
The clinical features are,  
· Paleness of the body. 
· Cough. 
· Heaviness in the chest. 
· Numbness of both feet. 
· Indulging in sexual intercourse, long walking, exposure to chill weather, 








 °Õò¾õÀ Å¡¾õ 
   “¬¦ÁýÈ Å¡¾ÁÐ ¯ûÇ¼í¸¢  
    «ÊòÐ¨¼¾¡ý ÌÈí¸¢ÃñÎ ÁÄÅ¡öô ÀüÈ¢ì 
  ¸¡¦ÁýÈ ¨¸¸¡Ä¢ø Å¢ÃÖï ÍüÈ¢ì  
   ¸ÉòÐ§Á º¡½¢ÂÐ ¦À¡¾¢ó¾¡ü §À¡Äò 
   §¾¦ÁýÈ º¢Ãï¾É¢§Ä À¡Ã Óñ¼¡öò  
  §¾¸¦ÁíÌ ã¾¢§Â ¾¢Á¢Õñ ¼¡Ìõ 
   ¿¡¦ÁýÈ ¿¼ì¦¸¡½¡ ¦Å¡Îì¸ Á¡¸¢  
  ¿Ä¢äÕò ¾õÀÁÐ ¿ÏÌí ¸¡§½.” 
       -   Yugi Vaithiya Chinthamani. 
The clinical features are,  
· Heaviness in both thighs. 
· Feeling of dung applied over fingers of both hands and feet. 
· Numbness in whole body. 
· Difficulty in walking. 
âÍ Å¡¾õ 
          “¾õÀÁ¡ ÁÄòÐÅ¡ Ãó¾ ¨Éò¾¡ý 
               ¨¾ò¾§¾¡ ÃõÒ§À¡ü Ì¨¼óÐ ¦É¡óÐ  
           °õÀÁ¡ ÓûÇÊÂ¢ ÉÇÅ¡öô ÀüÈ¢  
               ¯Ú¾¢Â¡ö Á¢¸¦¿¡óÐ Ì¨¼îºø ¸¡Ïõ 
           ¿õÀÉ¡÷ À¾õ§À¡üÈ¡ ¿À÷¸û ¾ý¨Á  
               ¿Ï¸¢§Â ÔÕìÌ¨ÄòÐ ¿Ä¢ì¸ô  ÀñÏí 
           ¸õÀÁ¡í ¸ÉòÐ¾¢Ãõ ÅÄ¢Ôñ ¼¡ìÌí  
               ¸Éò¾§¾¡÷ âÍÅ¡ ¾ó¾¡ É¡§Á.”   
-Yugi Vaithiya Chinthamani.         
                           
It is characterized by 
· Pricking pain in the anus. 
· Pain in the lower back. 
· Alteration in body movements. 




LINE OF TREATMENT 
 
 In Siddha system, the treatment is based on mukkutram theory. Treatment is not 
only for curing the disease but also for the prevention recurrence of the symptoms and 
rejuvenation of udal kattugal. 
Line of treatment is as follows: 
1. Neekkam (Treatment) 
2. Niraivu  (Restoration) 
3. Kaappu  (Prevention)  



























































                                           MODERN ASPECTS 
The lumbar spine refers to the lower back, where the spine curves inward toward 
the abdomen. It starts about five or six inches below the thoracic spine shoulder blades, 
and connects with the at the top and extends downward to the sacral spine. 
“Lumbar” is derived from the Latin word “lumbus,” meaning lion, and the lumbar 
spine earns its name. It is built for both power and flexibility. The lumbar spine has the 
following several distinguishing characteristics: 
· The five vertebrae of the lumbar spine (L1-5) are the biggest unfused vertebrae in 
the spinal column, enabling them to support the weight of the entire torso. 
· The lumbar spine meets the sacrum at the lumbrosacral joint (L5-S1). This joint 
allows for considerable rotation, so that the pelvis and hips may swing when 
walking and running. 
· The lumbar spine’s lowest two spinal segments, L4- L5 and L5-S1, which bear the 
most weight and the most prone to degradation and injury. 
· The spinal cord travels from the base of the skull through the spinal column and 
ends at about T12-L1. At that point numerous nerve roots from the spinal cord 
continue down and branch out, forming the “cauda equina,” named for its 
resemblance to a horse’s tail. These nerves extend to the lower extremities 
(buttocks, legs and feet). 
ANATOMY OF LUMBAR VERTEBRAE: 
 
             The lumbar vertebrae are the largest segments of the movable part of the 
vertebral column, and can be distinguished by the absence of a foramen in the transverse 
process, and by the absence of facets on the sides of the body. 
Vertebral Body: 
             The body is large, wider from side to side than from before backward, and a little 
thicker in front than behind.    
Pedicles: 
             The pedicles are very strong, directed backward from the upper part of the body; 
consequently, the inferior vertebral notches are of considerable depth. They are made of 




           The disc is made up of, the nucleus pulposus and the annulus fibroses. 
Nucleus pulposus :  
              The nucleus pulposus  is the water-rich (proteoglycan-rich), gelatinous center of 
the disc, which is under very high pressure when the human is upright--especially in the 
seated or flexed position. It has two main functions to bear or carry the downward weight 
of the human body and to act as a 'pivot point' from which all movement of the lower 
trunk occurs. It's third function is to act as a ligament and bind the vertebrae together.  
Annulus fibrosus: 
              The annulus fibrosus is much more fibrous than the nucleus. It also has a much 
higher collagen content and lower water content (lower in proteoglycan) when compared 
to the nucleus. The annulus is made of 15 to 25 concentric sheets of collagen (a tough 
cartilage-like substance) that are called Lamella.  
Ligamentum Flavum : 
             The ligamentum flavum is a strong ligament that connects the laminae of the 
vertebrae.  
Lamina: 
              The laminae are broad, short, and strong; the vertebral foramen is triangular, 
larger than in the thoracic, but smaller than in the cervical region.   
Spinous process: 
              The spinous process is thick, broad, quadrilateral, it projects backward and ends 
in a rough, uneven border.  
Articular process: 
             The superior and inferior articular processes are well-defined, projecting 
respectively upward and downward from the junctions of pedicles and laminae.  
Facet Joint: 
             The facets on the superior processes are concave, and look backward and 
medialward, those on the inferior are convex, and are directed forward and lateralward.  
Foramen: 
               The foramen are wider apart than the latter, since in the articulated column the 







 They are 5 in number, of which the first four are typical and the fifth is atypical. A 
lumbar vertebra  are  longer  in size  Absence of costal facets on the body. 
Typical lumbar vertebra: 
· Vertebral body is large and is wider from side to side than from before to 
backwards. 
· Foramen of the vertebrae is triangular in shape and is larger than thoracic region. 
· Pedicles are short and strong. They project backwards from the upper part of 
body. 
· Laminae are short and thick broad. They are directed backwards and medially. 
· The spine forms a vertical quadrilateral plate direct backwards and downwards. 
· The transverse processes are thin and taping and are directed laterally and slightly 
backwards. 
· The superior articular processes lie farther apart then inferior. Each process bears 
a concave facet facing medially and backwards. Inferior articular process lies 
nearer to each other than superior. 
 
FIFTH LUMBAR VERTEBRA: 
The most important distinguishing features are , 
1. The transverse process are small, short and pyramidal in shape. 
2. The distance between the inferior articular processes is equal or more then the 
distance between the superior articular process. 
3. The spine is small and short. 
4. Body is the largest of all lumbar vertebras. Anterior surface is deep. 
5. Body being much deeper in front than behind, which accords with the prominence 
of the sacrovertebral articulation; by the smaller size of its spinous  
Transvers process: 





6. Pedicles are directed backwards and laterally  
7. Superior  articular facets look more backward than medially and inferior articular 
facet look more forwards. 
 
Neurology: 
Nerves carry pain messages signals from the periphery (i.e., anything outside of 
the brain and spinal cord) to the primary sensory cortex of the brain where they get 
interpreted into the feeling or perception. pain travels from the peripheral nervous system 
(PNS) to the central nervous system (CNS). 
There are two type of nerves motor nerves (efferent nerves) and sensory nerves 
(afferent nerves). Motor nerves carry messages away from the brain and spinal cord (i.e, 
the CNS) outward to the muscles of body, and sensory nerves carry messages (including 
proprioception (sense of postion), temperature, touch, pain, and pressure messages) from 
the periphery into the CNS. 
Spinal cord is a "superhighway" of sensory and motor neurons(nerves). The 
function of these neurons is to carry sensory Information to the brain (like the perception 
of touch, temperature, proprioception and pain) and motor information to the periphery 
(like commands that make you limbs move)--they are vital for the survival of our bodies.  
The real spinal cord stops between the L1 and L2. Incoming nerve roots below the 
level of L1 and L2 have a not-so-super highway of their own called the thecal sac (dural 
sac). The thecal sac has a protective outer covering of dura and contains only 
cerebrospinal fluid, which is not very protective of the free-hanging nerve roots in this 
region. The thecal sac terminates at the S2 level in most cases. 
Peripheral nerves entering the spine, the mechanism is the same at all regions of 
the spine. They enter as well as leave through a bony hole that is created by the vertebrae 
above and the vertebrae below. The hole is called the intervertebral foramen (IVF). Nerve 
roots of the thoracic and cervical regions into the spinal cord immediately whereas, nerve 
roots in the sacral and lumbar regions have to travel through the thecal sac all the way up 




The nerve roots of L2 thorugh S5 vulnerable to compression and chemical 
irritation (which collectively hang in the thecal sac and make up what is called the cauda 
equina or horses tail) within the thecal sac because all that is protecting them is the thin, 
delicate, innermost layer of the meninges, the pia matter. 
 
LOW BACK PAIN 
Low back pain (LBP) affects approximately 60–85% of adults. Fortunately, for 
the large majority of individuals, symptoms are mild and transient, with 90% subsiding 
within 6 weeks.  
Chronic low back pain is defined as pain symptoms persisting beyond 3 months. It 
affects 15 to 45% of the population 
 
LUMBAR OSTEOARTHRITIS: 
It is a degenerative process defined radiologically by joint space narrowing, 
osteophytosis, subchondral sclerosis, and cyst formation. Osteophytes include two 
primary clinical types 
1. Spondylosis deformans: Describes bony outgrowths arising primarily along the 
anterior and lateral perimeters of the vertebral end-plate apophyses.  
2. Intervertebral osteochondrosis: Describes the formation of more pathological end-
plate osteophytes, associated with disk space narrowing and vertebral body reactive 
changes .These bony growths may compress nerves with resulting radiculopathy or spinal 
stenosis. Moreover, these bony projections may limit joint mobility. 
 
DEGENERATIVE DISC DISEASE 
It refers to back pain symptoms attributable to intervertebral disc degeneration. 







Spondylosis, noninflammatory degenerative disease of the spine resulting in 
abnormal bone development around the vertebrae and reduced mobility of the 
intervertebral joints. It is primarily a condition of age and occurs much more commonly 
in men than in women; onset of symptoms is gradual, but untreated spondylosis will 
progress to disabling tingling pain, limited motion, and partial paralysis in affected areas 
of the body. The high incidence of simultaneous degenerative changes to the 
intervertebral disc, vertebral body. 
 
EPIDEMIOLOGY: 
Approximately 84% of men and 74% of women have vertebral osteophytes, most 
frequently at T9-10 and L3 levels. Approximately 30% of men and 28% of women aged 
55-64 years have lumbar osteophytes. Approximately 20% of men and 22% of women 
aged 45-64 years have lumbar osteophytes. 
Phase I (Dysfunction Phase):  
Phase I describes the initial effects of repetitive microtrauma with the 
development of circumferential painful tears of the outer, innervated anulus, and 
associated end-plate separation that may compromise disc nutritional supply and waste 
removal.  
 
Phase II (Instability Phase):   
Phase II is characterized by the loss of mechanical integrity, with progressive disc 
changes of resorption, internal disruption, and additional annular tears, combined with 
further facet degeneration that may induce subluxation and instability. 
Phase III (Stabilization Phase):   
In this phase; continued disk space narrowing and fibrosis occurs along with the 














Spondylitis is a condition where there is an inflammation of lumbar spine. The 
inflammation can be mild, moderate or severe leading to a range of severity of symptoms. 
There is not only inflammation of the vertebra but also some amount of fusing, which 
gives painful stiffness. 
Symptoms: 
· Pain associated with stiffness.  
· Restricted mobility of the back, disturbing day to day life activities. 














Spondylosis happens when a crack forms in the bony ring on the back of the. In 
this condition, the bone that protects the spinal cord fractures as a result of excessive or 
repeated strain. The area affected is called the pars interarticularis, and caused by 
repeated strains that damage the lower opine over time.   
Symptoms: 
· Pain and stiffness in the center of the low back. 
· Bending fully backward increases pain. 
· Symptoms typically get worse with activity and go away with rest. 











 Spondylo, means spine, and Listhesis, means slip or slide. It is a descriptive term 
referring to slippage of a vertebra and the spine above it relative to the vertebra below it. 
The etiologies can be classified as; 
· Congenital (dysplastic), 
· Spondylolytic (isthmic),  
· Degenerative, 
· Ttraumatic,  
· Pathologic,  




Diagnosis is mainly based on X-rays 
1. X- Ray Lumbar Spine  
· AP view – look for vertebral column, any pedicular lesion. 
· Lateral view – shape & size of vertebral body. 
o Integrity of ant .& post .walls  
o Inter vertebral disc space 
o Oblique view– side to side collapse. 
o Any deviation in the longitudinal axis of vertebral column.    
2. Computed Tomography(CT): 
CT is helps to detect the foraminal structures and lateral disc prolapse. 
3. MRI  
MRI helps to detect intra-spinal lesion, examine entire spine, identifies 
degenerative disc. 
4. Myelograph 
Injecting radio opaque dye inserted spinal canal and taking radiographs of back. 
Helping in detecting intrsaspinal lesion, spinal stenosis, causes of previously operated 
backs. 
5. Other Tests 
Discography, Bone scans, EMG 
 
DIFFERENTIAL DIAGNOSIS 
           1. Multiple myelomas 
           2. Ankylosing spondylitis 
           3. Vascular insufficiency 
           4. Osteoporosis with stress fractures 
           5. Extra dural tumors. 
           6. Peripheral neuropathy 
           7. Herpes zoster 




  COMPLICATIONS  
· Severe spinal stenosis 
· Paraplegia 
· Cauda equina syndrome 

















































PREPARATION AND PROPERTIES OF TRIAL DRUGS 
PREPARATION OF AKKINI CHOORANAM (INTERNAL DRUG) 
 
[Reference: Agasthiyar Vaidhiya  Rathina  Churukkam  Page no: 44, 45] 
Ingredients: 
· Purified kodiveli(Plumbago indica Linn)    -1 balam (35 gms) 
· Thirikadugu (Zingiber officinale. Rosc, Pipper  nigram -1 balam (35 gms) 
Linn, Piper longum) 
· Oomam (Carum  copticum.Benth&Hook.f.)    - 1 Palam (35 gms) 
· Sirutheakku(Clerodendrum serratum.(Linn) Moon)   - 1 Palam (35 gms) 
· Yaanai thippili(Scindapsus officinalis,Schott.)   - 1 Palam (35 gms) 
· Kostam (Costus  speciosus(Koenig ex Retz) J.E.Smith - 1 Palam (35gms) 
· Sottruppu (Sodium  chloride)      - 1 Palam (35 gms) 
· Indhuppu (Sodium  chloride impura  rock  salt)   - 1 Palam (35 gms) 
· Perungayam (ferula asafoetida,Linn.)    - ¼ Palam (8.75 gms)  
· Vasambu (Acorus calamus,Linn.)     -1/4Palam (8.75 gms) 
· Kadugu (Brassica juncea,Czern&Coss.)   - 1/2Palam (17.5 gms) 
· Sarkarai (white sugar candy)      - 9 Palam (315 gms) 
 
Purification of Raw Drugs: 
Kodiveli:  
Inner nerve of the bark is removed and the bark alone is powdered. The above said 
powder is taken in a broad mouthed vessel containing cow’s milk, closed with another 
broad mouthed vessel, subjected to heat for three hours. The resultant powder is again 
finely powdered in a Kalvam and then taken. 
Chukku:  
Soak in lime stone water for a period of time and dry it in shade then  peel off the 
outer layer.        
 




Soak   in  butter  milk  for  a  period  of 1 Saamam (3 hours)  then  allow  it  to  
dry.                                                                            
Thippili:  
Soak   in  juice  of  Lime  for  a  period  of time   then  allow   it  to  dry.    
Oomam:  
Soak in lime stone water then dry it.      
Siruthekku:  
Outer  layer  is  peeled  off  made  into   small  pieces  then  dried  in  sunlight.                                        
Yaanai Thippili:  
Soak in kaadi for a period of 1 saamam (3 hours) then dry it in sunlight.                            
Kostum:  
Remove Unwanted dust and stones dry it in sunlight. 
Sottruppu:  
Soak in butter milk and then dry it in sunlight. 
Indhuppu:  
Soak  in  kaadi   for  a  period  of  3days  then  dry  it  in  sunlight. 
Perungayam:  
Fried in an mud vessel. 
Vasambu:  
Exposed to flame until it becomes coal. 
Kadugu:  
Remove  unwanted  dust  and  stones,  dry  it  for  2 days  in  sunlight. 
Method of preparation: 
 The purified kodiveli, thirikadugu, oomam, sirutheku, yaanaithippili, kostam were 
fried still it becomes golden colour then they were pulverized and sieved by a cloth.  
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The sottruppu and indhuppu were made it into powdered. Then the purified 
perungayam and vasambu were also powdered separately. 
The above powders were mixed altogether along with Kadugu powder and equal 
amount of sugar is added to the total amount of all the above mentioned drugs and mixed 
throughly. Then it was stored in a clean container.    
   
PREPARATION OF KETHAGHI THAILAM (EXTERNAL MEDICINE) 
[Sarabendirar Vaidhiya muraikal  Vatharoga  chikkichai, Page - 49,50] 
Ingredients: 
Part 1 
· Thazhaivizhudhu  saaru                    -  4 Naazhi  (21.2 ltrs) 
· Gingely oil                                        -  1 Padi (1.4 ltrs) 
· Cow’s milk                                        -  1 Padi (1.4 ltrs) 
Part  2 
· Lavangam (Syzygium aromaticum(Linn)Merrill & Perry.)- 1/4 balam (8.75gms)                                                          
· Kostam(costus speciosus(Koenig ex Retz)J.E.Smith.        - 1/4 balam (8.75gms)                                                           
· Vilamicham ver (Plectranthus vettiveroides(Jacob Singh & Sharma) 
                            - 1/4palam (8.75 gms) 
· Koraikizhanghu(Cyperus rotundus,Linn.)                          -1/4 balam (8.75 gms) 
· Adhimadhuram(Glycyrrhiza glabra,Linn.)                         -1/4 balam (8.75gms) 
· Santalum  album.Linn)                                                       -1/4 palam (8.75 gms) 
· Elam(Elettaria cardamomum,Maton.)                                -1/4 balam (8.75 gms) 
· Vettiver(Vetiveria zizanioides.(Linn) Nash)                      -1/4 balam (8.75gms) 
· Devadharum(Cedrus deodara(Roxb.ex  D.Don)G.Don.    -1/4 balam (8.75 gms) 





Method of preparation: 
The Part 2 drugs were pulverized by electric grinder, this  powder was ground 
along with milk until it becomes a paste form (Karkam),  The karkam was mixed with 
Thazhaivizhuthu saaru and Gingely oil, and  subjected to heat until the sediments 
becomes sand consistency. After the the oil was allowed to come to normal temperature 
then filtered and stored in a clean container. 
 
PROPERTIES OF TRIAL DRUGS 
KODIVELI: ¦¸¡Ê§ÅÄ¢ 
Botanical name : Plumbagozeylanica 
English name  : Ceylon, leadwort 
Family  : Plumbaginaceae 
Organoleptic character: 
Suvai   : Kaarppu 
Thanmai  : Veppam 
Pirivu   : Kaarppu 
General properties 
     “¸ðÊÅ¢Ã ½í¸¢Ãó¾¢ ¸¡ø¸û «¨ÃÂ¡ôÒì 
      ¸ðÊîÝ ¨ÄÅ£ì¸í ¸¡úãÄõ - ÓðÊÃò¾ì 
      ¸ðÎ¿£ §ÃüÈ ¸Éò¾ ¦ÀÕÅÂ¢Úõ 
      «ðÎí ¦¸¡Ê§ÅÄ¢ Â¡õ”.          
                 -«¸ò¾¢Â÷ Ì½Å¡¸¼õ 
þ¾É¡ø,¸ðÊ,Òñ,¸Æ¨Ä,ÅÇ¢§¿¡ö,«¨ÃÂ¡ôÒì¸ðÊ,§º¡¨À,ãÄ§Ã¡¸õ¯¾¢







Root contains an acrid crystalline principle called ‘plumbagin’ in the form of 
yellow needles. It is present in all varieties of plumbago to a maximum of about 0.91%. 
Root bark – Free glucose, fructose, enzymes – Protease and Invertase. 
  - The Wealth of India, Council of Scientific and Research,  
Actions: 
          Alterative, Stimulant, Appetizer, Laxative. 
Uses: 
Root is useful in dyspepsia, piles, anasarca, diarrhea, rheumatiam, skin diseases 
and diseases of the spleen.           
-Databases on Medicinal Plants used in Ayurvedha, Vol - I   
YAANAITHIPPILI:  Â¡¨É¾¢ôÀ¢Ä¢ 
Botanical Name : Scindapsus officinalis,Schott 
Family : Aracea 
Eng.name : Vietnamese 
Parts used : Dried mature inflorescence 
Organoleptic Charecters 
Taste  :  kaarppu. 
Potency : Veppam. 
Pirivu  : Kaarppu. 
Actions : 
Stomachic, Stimulant, Anthelmintic, Sudorific(diaphoretic) 
General properties: 
    Á¡¾ÁÚó ¾£ÀÉÁ¡ Á¡È¡ì ¸Àí¸ÃôÀ¡ý 
  µÐÌÃü ¸õÁÄ¢¨Â §Â¡Îí¸¡ñ-â¾Äò¾¢ü 
  §º¡¨É¨Â§¿÷ ¿¡º¢É£÷ §¾¡Ä¡îÍ Å¡ºÓõ§À¡õ 
  Â¡¨ÉÂ¢Éü È¢ôÀÄ¢Â ¾¡ø.            ‘ 
                                    -«¸ò¾¢Â÷ Ì½Å¡¸¼õ 
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KOSTAM: ேகா ட  
Botanical Name : Costus speciosus,( Koeng ex Retz.) 
Family : Zinziberaceae. 
Eng.name : Costus root. 
Parts used : Root tuber. 
Organoleptic Charecters: 
Taste  :  Kaippu, Viruviruppu. 
Potency :  Veppam. 
Pirivu  : Kaarppu. 
Therapeautic Actions 
Anti- inflammatory, Spasmolytic, Muscle relaxant, Tonic, Stimulant. 
General properties 
¿¡ðÊÖÚ ¦Åð¨¼ ¿Îì¸õ ±Û§É¡ö¸û 
§¸¡ð¼¦ÁÉî ¦º¡ýÉ¡ø Ì¨ÄÔí¸¡ñ-ÜðÊü 
ÍÃ§¾¡¼ó ¦¾¡ñ¨¼§¿¡ö §¾¡Ä¡¾ À¢ò¾õ 
ÀÃ§¾ºõ §À¡¦Á ÀÈóÐ. 
                              -«¸ò¾¢Â÷ Ì½Å¡¸¼õ 
It is indicated for fever, throat disorders and pitha diseases. 
CHUKKU:   ÍìÌ 
Botanical Name  : Zingiberofficinale 
English Name  : Dried ginger 
Family   : Zingiberaceae 
Organoleptic Character: 
Suvai    : Kaarppu 
Thanmai   : Veppam 





“Ý¨ÄÁó¾õ ¦¿ï¦ºÃ¢ôÒ §¾¡¼§Áô ÀõÁÆ¨Ä 
ãÄõþ¨ÃôÀ¢ÕÁøãìÌ¿£÷- Å¡Ä¸À 




It contains camphene, phellandrene, zingiberine, cineol and borneol, gingerol a 
yellow pungent body, an oleoresin-gingerin the active principle, other resins and starch. B 
– sesquiphellandrene, gingerdiols, gingerdiacetates are also present  
               - Indian Herbal Pharmacopoeia 
Actions: 
        Aromatic, Carminative, Stimulant, Stomachic,Digestive. 
Pharmacological Activities: 
Inhibition of Prostoglandin synthesis by the constituents of Ginger is thought to 
play a role in the Anti – inflammatory activity 
 -  Indian Herbal Pharmacopoeia P – 487 
MILAGU:  Á¢ÇÌ 
            Botanical Name : Piper nigrum 
            English Name : Black pepper 
            Family  : Piperaceae 
Organoleptic character: 
 Suvai   : Kaippu, kaarppu 
 Thanmai  : Veppam 






     “º£¾ÍÃõ À¡ñÎ º¢§ÄòÁí ¸¢Ã¡½¢ÌýÁõ 
      Å¡¾õ «Õº¢À¢ò¾õ Á¡ãÄõ-µÐºýÉ¢ 
      Â¡ºÁÀŠ Á¡Ãõ «¼ý§Á¸õ ¸¡ºÁ¢¨Å 
      ¿¡ºí ¸È¢ Á¢Ç¸¢É¡ø “.              
 -«¸ò¾¢Â÷ Ì½Å¡¸¼õ 
Chemical constituents: 
A volatile alkaloid piperine or pipirine 5-9%, piperidine or piperidin 5%, 
abalsamic volatile essential 1-2%, fat7%. Mesocarp contains chavicin, a balsamic volatile 
oil, starch, gum. Piperine, Piperrettine, Piperanine, PipericideSarmentine, Eugenol.    
                                                   -  Indian Herbal Pharmacopoeia, P - 321 
Actions: 
Carminative, Pungent, Antiperiodic, Analgesic, Anti inflammatory, Antioxidant 
Cyclooxygenase inhibitory activity 
               - Indian Herbal Pharmacopoeia, P – 324 Database, Vol – 190 
THIPPILI: ¾¢ôÀ¢Ä¢ 
             Botanical Name : Piper longum 
             Synonym  : Charicaroxburgii 
             Family  : Piperacae 
Organoleptic Character: 
 Suvai   : Kaarppu 
 Thanmai  : Veppam 
 Pirivu   : Kaarppu 
 
General properties: 
     “¬ºÉ§¿¡ö ¦¾¡ñ¨¼§¿¡ö ¬ÅÃ½ À¢ò¾Ó¾ø 
¿¡º¢Å¢Æ¢ ¸¡¾¢¨Å§¿¡ö ¿¡ðÒØ§¿¡ö -Å£º¢ÎÅ¢ 
Âí¸Ä¡ïº Éïº¢¨¾Ôõ «õÀ¡ö «Æ¢Å¢óÐõ 
¦À¡í¸Ä¡ïº ¿í¨¸Â÷§¸¡ð§À¡ø”. 




 Piperine(4 – 5%), volatile oil, piperlonguminine,piplartine, sesamin, terpenoids, 
resin, piperundecalidine.             
- Indian Herbal Pharmacopoeia revised – 2002, P – 310,311 
Actions: 
Stimulant, Carminative, Alterative. 
Pharmacological Activities: 
 Anti Inflammatory, anti spasmodic, anti bacterial, immunostimulatory 
                 - DatabaseVol – III P – 475, Central council for research in Ayurvedha and Siddha 
PERUNGAYAM:   ¦ÀÕí¸¡Âõ 
         Botanical name : Ferula asafoetida 
         English name    : Asafoetida 
         Synonyms          : Ferula foetida 
         Family               : Umbelliferae 
Organoleptic character: 
 Suvai   : Kaippu, karakarappu 
 Thanmai  : Veppam 
 Pirivu   : Kaarppu 
 
General properties: 
“¾ó¾§Å ¾ó¾ ãÄò¦¾ØõÀ¢½¢ 
       ºÕÅ¸¡ÇõÅ¢Õîº¢¸í¸£¼õÁ¡ 
 Áó¾õÅ¡¾õ ¯¾¡Å÷ò¾õ «øÌø§¿¡ö 
 Á¡÷À½í¸ð¼ ÌýÁõ Á§¸¡¾Ãõ 
 ¯óÐ¦¸÷ôÀò¾¢ý Å¢ò¾¢ÃïÝ¨Äî 
       ¯¾¢Ãôâîº¢ º¢§ÄòÐÁòÐÚõÅÄ¢ 
 Åó¾¦Áöì¸Îô §À¡Ê¨ÅÓüÚ§Á 
       Á¡¿¡Ú¿ü ¸¡Âí¸¢¨¼ì¸¢§É”.            
- §¾Ãý Ì½Å¡¸¼õ 
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þ¾É¡ø Àø§¿¡ö¸û, À¡õÒ ¿ïÍ¸û, Áó¾õ, ²ôÀõ, ÌýÁõ, ¦ÀÕÅÂ¢Ú, 
Ý¾¸îÝ¨Ä, ±ýÛõ þ¨Å¸û §À¡õ. 
Chemical constituents: 
 Organic sulphur compound, volatile oil containing essential oil of garlic- allyl, 
allylpersulphide and two terpenes,ferulic acid, ester of asaresino-tannol, alsomali, acetic, 
formic & valerainic acids. 
Actions: 
Stimulant, Carminative, Anti spasmodic, Anthelmintic, Emmenagogue, 
Expectorant, Nervine tonic                     
                         - Indian Medicinal Plants Vol – III, Orient Longman, P – 13 
Uses: 
 It is useful as anthelmintic for round worms in children, typhoid fever, cholera, 
convulsions and flatulent diseases of children. 
 
VASAMBU:   ÅºõÒ 
            Botanical name  :      Acorus calamus 
            English name     :      Sweet flag  
            Family               :      Aracacea 
Organoleptic character: 
 Suvai   :       karappu 
 Thanmai  :       Veppam 
 Pirivu   :        Kaarppu 
General properties: 
À¡õÀ¡¾¢ ¿ïºü À¾ôôÒñ ÅÄ¢Å¢¼À¡¸í ÌýÁõ 
ÝõÀ¡ Ã¢Ãò¾À¢ò ¾õÓ¸ ¿¡üÈõÅýÝ¨ÄºýÉ¢ 
Å£õÀ¡õ¨À ¸¡ºõ ÄÀ¢Ä£¸ï º¢Ä¢À¾õ Å£È¢ÕÁø 
¾¡õÀ¡í ¸¢ÕÁ¢ Â¢¨Å§ÂÌ Á¡º¢Å ºõÀ¢¨É§Â 
- §¾¨ÃÂ÷ Ì½Å¡¸¼õ 
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þ¾É¡ø ±øÄ¡ ¿ïÍ¸ûÒñ Å¨¸¸û ³Å¨¸ÅÄ¢ ÌýÁõ þÃò¾À¢ò¾õ 
Å¡ö¿¡üÈõ Ý¨Ä ÓôÀ¢½¢ þÕÁø ®Ãø §¿¡ö¸û Â¡¨Éì¸¡ø ¿¡¼¡ôÒØ 
¬¸¢Â¨Å §À¡õ 
Chemical constituents: 
 Asarone, calamenol, calamene, eugenol, methyl eugenol, pinene, camphene, 
calamol, azulene                                                   
  - Database Vol – I, P - 471 
Actions: 
Stimulant, Stomachic, Antiperiodic, Carminative, Nauseant, Emetic, Disinfectant,  
Germicide, Spasmolytic, Hypothermic, Anticonvulsant                     
                                                                                                   -Database Vol – I, P - 471 
Uses: 
 Plant causes sedative effect. It also reduces pain (Analgesic effect) 
Actions:  
Anodyne, Aphrodisiac, Aromatic, Febrifuge, Sedative, Stimulant. 
Phytochemicals   :           
 Glucoride acorin renders the root aromatic. Acorenone, isoshyobunine, b-asarone, 
calamendiol, a-selinene, a-calacorene, calamusenone, camphone and shyobunone are the 
constituents of the essential oil of sweet flag. 
OMAM : µÁõ 
            Botanical name : Carum copticum 
            Synonyms  : Tachyspermam ammi 
            English name  : Bishops weed 
            Family  : Solanacae 
Organoleptic character: 
 Suvai   : Kaarppu 
 Thanmai  : Veppam 




     “º£¾ÍÃí ¸¡ºï ¦ºÃ¢Â¡Áó ¾õ¦À¡ÕÁø 
      §À¾¢Â¢¨Ãî ºø¸ÎôÒ §ÀÃ¡Áõ µ¾¢ÕÁø 
      Àø¦Ä¡ÎÀøãÄõÀÍÁ¢¨Å§¿¡ ¦Âý¦ºÔ§Á¡ 
      ¦º¡ø¦Ä¡Î §À¡õ µÁ¦ÁÉî ¦º¡ø ”.       
-«¸ò¾¢Â÷ Ì½Å¡¸¼õ 
þ¾É¡ø, º£¾ÍÃõ, þÕÁø, ¦ºÃ¢Â¡Á¡ó¾õ, ¦À¡ÕÁø, ¸Æ¢îºø, þ¨ÃôÒ, 
Àø §¿¡ö, þ¨Å¸û §À¡õ. 
Chemical Constituents: 
The chemical composition of essential oil obtained from dry fruits of carum. 
Thymol (35-60), further more, a-pinene, p-cymene, limonene and a-terpinene have been 
found. Camphene, Carvacrol, cvmene, dipentene, myrcene, phenols, terpinene, thymene, 
thymol, linoleic acid.                      
      - Database, Vol – VII, P – 498 
Actions: 
 Carminative, Stimulant, Stomachic, Anti spasmodic, Tonic, Antimicrobial, 
Diuretic, Antispamodic. 
Uses: 
   A paste of the crushed fruit is applied externally for relieving colic pains 
     - Database, Vol – VII, P – 497 - 498 
KADUGU : ¸ÎÌ 
             Botanical name :Brassica juncea 
             English name :Mustard 
Organoleptic character: 
 Suvai   :Kaarppu 
 Thanmai  :Veppam 





þÊ¸¡º ¿¡º¢îÝ Ã£¨Ç¸Àõ À¢ò¾í 
¸ÊÅ¡¾ º£¾í ¸Îô§À¡ Î¼Ä¢ü 
ÀÎ§¸¡ðÎ §¿¡¦ÂýÛõÀí¸¢¨Å¸ ¨ÇôÒñ 
¸Î§¸¡ðÎ §ÁýÁÕóÐ ¸¡ñ 
Áó¾ÁÂì¸õ Å¡¾õ Å¡ö¿£÷î ÍÆüÈÄÚ 
ÓóÐÍ¸ôÀ¢Ãº Åí¸Ùñ¼¡ Á¢óÐÑ¾ý 
Á¡§É ¸¢Ã¡½¢ÌýÁ Á¡ÚÓò §¾¡¼Óõ§À¡õ 
¾¡§É ¸Î¸¢üÌò ¾¡ý.                        
-«¸ò¾¢Â÷Ì½Å¡¸¼õ 
þÐ ¾¨ÄÂ¢Êô¨Àò ¾ÃìÜÊÂ þÕÁø, ãìÌ¿£÷ ÅÊ¾ø, §¸¡¨Æ, ¦ÅÈ¢, 
Ì¨¼îºø, ÅÂ¢üÚÅÄ¢ ÓôÀ¢½¢,¸£øÅ¡Ô, þ¨Å¸¨Ç ¿£ìÌõ. 
Chemical constituents: 
 Glucosides - Sinalbin, Sinargin 
Actions: 
Emetic, Stimulant, Rubefacient, Vesicant, Digestive, Diuretic. 
Uses: 
  Powdered mustard mixed with hot water can be given for Hiccough.  It is mixed 
with honey and can be given for Bronchial Asthma..   
SIRUTHEKKU:  º¢Ú§¾ìÌ 
             Botanical Name : Clerodendrum serratum(Linn)Moon. 
             Family                : Verbenaceae 
             Eng.name           : Beetle killer 
             Parts used           : Leef,Root. 
Organoleptic Charecters 
 Taste         :  kaipu, thuvarppu. 
 Potency       :  Veppam. 





            Stimulant, Sedative 
General properties 
 ¸ñÎÀ¡ Ãí¸¢¦ÂÛï º¢Ú§¾¸ Ìñ§¼ø, 
  ¸¡¦Äí§¸ À¢ò¾¦Áí¦¸ ¸Àó¾¡ ¦Éí§¸ 
 ¦¾¡ñÎ¦¾¡ðÎò ¦¾¡¼÷ÍÅ¡º ¸¡º ¦Áí¦¸ 
  ÍÃ¦Áí§¸ ¦ÅÈ£¦Âí§¸ ¦¾¡É¢§¿¡ ¦Âí§¸ 
 Á¢ñÎÒÃ¢ À£¿º¿£÷ì §¸¡¨Å ¦Âí¦¸ 
  ¦ÅÇ¿£Õñ ½£¦Ãí§¸ Å¢Èü¸¡ ¦Äí¦¸ 
 «ñÎÀ¼¡î º£¾ÍÃí ¸ÎôÒ ¦Áí§¸ 
  ÂÆ¨ÄÂ¸ §¿¡¦Âí§¸ Â¨ÈÌ Å£§Ã!             
 -§¾Ãý Ì½Å¡¸¼õ 
SOTRUPPU  §º¡üÚôÒ 
             Eng.name           : Sodium Chloride 
Organoleptic Charecters 
 Taste         :  Uvarppu 
 Potency       :  Veppam. 
 Pirivu                  : Kaarppu. 
Actions 
            Stomachic, Laxative, Emetic, Anthelmintic, Antiperiodic. 
General properties: 
«Çò¾¢Ö¨È ¿øÖô ÀÉøÅ¡¾õ Á¡üÚí 
¸ÇòÐ§¿¡ö ¾ý¨Éì ¸¨ÇÔí-¸¢¨Çò¾¸À 
¬Í¨¼Â Åø¨Ä§¿¡ö «‰¼ÌýÁ Ó¦Á§À¡ìÌí 
¸¡º¢É¢Ôû Á¡§¾ ¸ÆÚ. 






INDHUPPU:  þóÐôÒ 
            Eng.name           : Sodium Chloride Impura 
Organoleptic Charecters 
 Taste         :  Uvarppu 
 Potency       :  Veppam. 
 Pirivu                  : Kaarppu. 
Actions 
Stomachic, Diuretic, Carminative. 
General properties 
 «ð¼ÌýÁ Áó¾õ «º¢÷¸ÃïÝ÷ º£¾À¢ò¾ó 
 Ðð¼¨ÅÂõ ¿¡ÊôÒñ §¼¡¼í¸û-¦¸ð¼ÁÄì 
 ¸ðÎÅ¢¼ Å¢ó¨¾Âì ¸¡Á¢Â§É¡ö Åý¸ÃôÀ¡ý 
 Å¢ðÎÅ¢¼ Å¢óÐô¨À Å¢û 
 
SARKARAI:  º÷ì¸¨Ã 
            Botanical Name : Saccharum officinarum.Linn 
            Family                : Gramineae 
            Eng.name           : Sugarcane,noble cane 
            Parts used          :  Root 
 Organoleptic Charecters 
 Taste         : Inippu 
 Potency       :  Seetham. 
 Pirivu                  : Inippu 
Therapeautic Actions 






º£É¢î º÷ì¸¨ÃìÌò ¾£Ã¡¾ ÅýÍÃÓí 
ÜÉ¢ìÌõ Å¡¾ò¾¢ý ÜðÎÈ×õ-²É¢üÌõ 
Å¡ó¾¢ ¦Â¡Î¸¢ÕÁ¢ Á¡È¡¾ Å¢ì¸Ö§Á 
§À¡ó¾¢¨º¨Â Å¢ðÎô ÒÃñÎ. 
ILAVANGAM þÄÅí¸õ  
            Botanical name  : Syzygiumaroamticum   
            Family               : Myrtaceae 
Organoleptic character: 
 Suvai   : karappu 
 Thanmai  : Veppam 
 Pirivu   : Kaarppu 
General properties: 
À¢ò¾ ÁÂì¸õ §À¾¢¦Â¡Î Å¡ó¾¢Ôõ§À¡õ 
Íò¾Å¢Ãò ¾ì¸ÎôÒó §¾¡ýÚ§Á¡ ¦Áò¾ 
þÄÅí¸í ¦¸¡ñ¼ÅÕì §¸ü Í¸Á¡Ìõ 
ÁÄÁí§¸ ¸ðÎ¦ÁÉÅ¡úòÐ 
þÐÁÂì¸õ §À¾¢ Å¡ó¾¢ ÌÕ¾¢¸Æ¢îºø ¿¡ðÀð¼ ¸Æ¢îºø ±ÕÅ¡ö¸ÎôôÒ 
¦ºÅ¢§¿¡ö º¢Åó¾Áîºõ ¸Úò¾ Áîºõ ¸ñ½¢ø â À¨¼¸û ¬¸¢ÂÅü¨È ¿£ìÌõ. 
Chemical constituents: 
 Volatile oil,eugenol acetate, caryophyllene, humulene, acetophenone, cardinal, 
hexanol, muuvolene, palustrol.                                
          -Indian Herbal Pharmacopoeia, P - 424 
Actions: 
Stimulant, Stomachic, Antiperiodic, Carminative, Nauseant, Emetic, Disinfectant 
Germicide, Antioxidant, Anti convulsant,Radical scavenging activity, Rejuvenating.                                                                    
                                                                              -Database, Vol – IV, P – 359 - 360 
Uses: 
 Externally the oil is used as an application for rheumatic pains, headache, 
neuralgia.                                                             
                                                                                                  - Database, Vol – IV, P – 359 - 360 
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KORAIKIZHANGU:  §¸¡¨Ãì ¸¢ÆíÌ 
            Botanical Name : Cyperus rotundus,Linn 
            Family                : Cypereceae 
            Eng.name           : Nut grass 
            Parts used          : Root  
Organoleptic Charecters 
 Taste         :  Kaarppu. 
 Potency       :  Veppam. 
 Pirivu                  : Kaarppu. 
Therapeautic Actions 
Astrigent, Diuretic, Diaphoretic, Demulcent, Stimulant, Tonic, Emmenagogue 
Vermifuge. 
General properties 
º£¾ ÍÃó¾£÷ìÌõ ¨ÅÂ¸ò¾¢ø-§Å¨¾¦ºöÂ 
Å¡¾ ÍÃó¾½¢ìÌõ ¨ÅÂ¸ò¾¢ø-¦Å¨¾¦ºöÂ 
Åó¾ À¢½¢¨Â¦ÂøÄ¡õ Å¡ðÎÓò ¾ì¸¡Í 
¦¸¡óÐÄ×õ Å¡÷ÌÆ§Ä!ÜÚ. 
«¾¢º¡Ãõ À¢ò¾õ «ÉüÈ¡¸õ ³Âí 
Ì¾¢Å¡¾ï §º¡Àí ¦¸¡ÊÂ-Ó¾¢÷Å¡ó¾¢ 
Â¡¨Ãò ¦¾¡¼÷ó¾¡Öõ «ùÅÅ÷ìì÷ Ä¡íÌÇòÐì 
§¸¡¨Ãì ¸¢Æí¨¸ì ¦¸¡Î.                  
 -«¸ò¾¢Â÷Ì½Å¡¸¼õ  
VILAAMICHAM VER:  Å¢Ä¡ Á¢îÍ§Å÷ 
            Botanical Name : Plectranthus vettiveroides (Jacob)singh&sharma 
            Family                : Lamiaceae 
            Eng.name           : White cus grass 




 Taste         :  kaipu 
 Potency       :  Seetham 




§Á¸õ Å¢Æ¢¦ÂÃ¢îºø Å£È¢Ãò¾ À¢òò«¦Á¡Î 
¾¡ìîÁ¾ ã÷î¨ºÀ¢ò¾ó ¾óÁÂì¸õ-§º¡¸ï 
º¢Ã§¿¡ö þ¨Å§ÂÌï ¦ºÖâÅ¢Ä¡ Á¢îÍì 
¦¸Ã¢ÍÃÓõ þø¨Ä Â¢¨º. 
DEVATHAARU:  §¾Å¾¡Õ 
           Botanical Name : Cedrus deodara, (Roxb.ex.D.Don) 
           Family                : Pinaceae. 
           Eng.name           : Himalayan cedar. 
           Parts used           : Bark. 
Organoleptic Charecters 
 Taste         :  Thuvarppu. 
 Potency       :  Veppam. 
 Pirivu                  : Kaarppu. 
Actions 
Astringent, Febrifuge, Spasmolytic, Anti – inflammatory,Analgesic. 
SANTHANAM:    ºó¾Éõ 
            Botanical Name : Sandalum album.Linn 
            Family                : Santalaceae 
            Eng.name           : Sandalwood 




 Taste         :  Kaippu, Thuvarppu. 
 Potency       : Thatpam, Veppam. 
 Pirivu                 : Inippu 
Actions 
Astringent, Diuretic, Diaphoretic, Demulcent, Stimulant, Disinfectant, 
General properties 
Óõ¨Á¦ÂÉî ¦º¡øÅ¡÷ ÓÕÌºó¾ô §À¾Á¨Å 
¦ºõ¨Á Áïºû ¦Åñ¨Á¦ÂÉò §¾÷Ó¨È§Â-¿ý¨Á¾Õõ 
¯ò¾Óõ Áò¾¢ÁÓõ ¾Á ÓÁ¡Ìõ 
¾ò¨¾ ¦Á¡Æ¢Â½í§¸!º¡üÚ.                
  -«¸ò¾¢Â÷Ì½Å¡¸¼õ  
VETTIVER:  ¦ÅðÊ§Å÷ 
            Botanical Name : Vetiveria zizanioides 
            Family                : Poaceae 
            Eng.name           : Cuscus grass,vetiver,khas-khas,khus-khus 
            Parts used           : Root 
Organoleptic Charecters 
 Taste         :  Inippu 
 Potency       : Thatpam. 
 Pirivu                  : Inippu 
Actions 










À¢ò¾Å¢ ¾¡¸õ ºº¢¸¡ Á¢Äí¸¨Èô À¢ò¾ÁÉü 
Èò¾¢Î Ìð¼ï º¢Ã§¿¡ö ¸ÇÁÊ ¾¡ÐÉð¼ 
Áò¾¢Î ÉüÒñ ¼ÉôÒñÅý ã÷î¨º ÅÃ¢Å¢Æ¢§¿¡ö 
Å¢ò¾¢Ã §Á¸ò¾¢ý ¸ðÊÔõ §À¡õ ¦ÅðÊ §ÅÃ¢Ûì§¸. 
                                                               -«¸ò¾¢Â÷Ì½Å¡¸¼õ 
ELAM  ²Äõ 
             Botanical Name : Electtaria cardamomum,Maton. 
             Family                : Zingiberaceae 
             Eng.name           : Cardamomum seeds 
             Parts used           : Seeds 
Organoleptic Charecters 
 Taste         :  kaarppu. 
 Potency       :  Veppam. 
 Pirivu                  : Kaarppu. 
Actions: 
             Carminative, Stomachic, Stimulant. 
General properties 
      ¦¾¡ñ¨¼ Å¡ö¸×û ¾¡ÖÌ ¾í¸Ç¢ø 
        §¾¡ýÚõ §¿¡Â¾¢ º¡ÃõÀý §Á¸ò¾¡ø 
      ¯ñ¨¼ §À¡ø ±Øí ¸ðÊ ¸¢Ã¢îºÃõ 
        ¯Æ¨Ä Å¡ó¾¢ º¢Äó¾¢ Å¢‡ïÍÃõ 
      Àñ¨¼ ¦Åì¨¸ Å¢¾¡¸§¿¡ö ¸¡ºÓõ 
        À¡Øï §º¡Áô À¢½¢Å¢óÐ ¿ð¼Óõ 
     «ñ¨¼ Â£¨ÇÅý À¢ò¾õ þ¨Åì¦¸øÄ¡õ 
        ¬Ä Á¡í¸Áú ²Ä ÁÕó¾§¾... 
                             -§¾Ãý Ì½Å¡¸¼õ                          




ATHIMATHURAM:    «¾¢ÁÐÃõ 
            Botanical Name : Glycyrrhiza glabra 
            Family                : Fabaceae 
            Eng.name           : Jequitity;Indian or Jamaica liquorice 
            Parts used           : Root . 
Organoleptic Charecters 
Leaf: 
 Taste         : Inippu, Kaippu. 
 Potency       :  Veppam. 
 Pirivu                  : Kaarppu. 
Root: 
 Taste         : Inippu. 
 Potency       : Seetham. 
 Pirivu                 :Inippu . 
Actions 
Emollient, Laxative, Demulcent, Tonic,Mild Expectorent. 
General properties 
          ¸ò¾¢ÂÃ¢ ÓôÀ¢½¢Â¡ø ÅÕÒñ ¾¡¸í 
       ¸ñ§½¡ö¯ý Á¡¾õÅ¢ì¸ø ÅÄ¢¦Åñ Ìð¼õ 
    À¢ò¾¦ÁÖõ ÒÕì¸¢ ¸¢Ã¢îºÃõ ¬Å÷ò¾ 
       À¢ò¾Á¾ ã÷î¨º Å¢¼ À¡¸õ ¦ÅôÀó 
    ¾ò¾¢ÅÕ Å¡¾§º¡½¢¾í¸¡ Á¡¨Ä 
       ºÕÅÅ¢¼í ¸¡Á¢Â§¿¡ö ¾¡Ð ¿ð¼í 
    Ìò¾¢ÕÁø ¬º¢Âí¸õ þ¾ú§¿¡ö  þóÐ 
       ÌÂôÒÏõ §À¡õ Áà¸¦ÁÉì ÜÚí¸¡§Ä.         






THAALISABATHIRI:  ¾¡Ç¢ºÀò¾¢Ã¢ 
 Botanical Name : Abies spectabilis(D.Don)Mirb. 
 Family                : Taxaceae 
 Eng. Name           : Flaurtia calaphracta,Himalayan Yew 
 Parts used           : Leef. 
Organoleptic Charcters 
 Taste         :  kaarppu. 
 Potency       :  Veppam. 
 Pirivu                  : Kaarppu. 
Actions 
            Carminative, Stomachic, Expectorant, Tonic. 
General properties 
 ¿¡º¢ ¸ÇôÀ¢½¢¸û ¿¡ðÀð¼-¸¡ºïÍ 
Å¡ºõ «Õº¢ ÅÉÁí¸¡ø -Å£º¢ÅÕ 
§Á¸Áó¾õ «ò¾¢ÍÃõ Å¢ð§¼Ìó ¾¡Ç¢îºò¾¡ø 
¬Ìï Í¸ôÀ¢Ãº Åõ.              
- «¸ò¾¢Â÷Ì½Å¡¸¼õ 
 
THAAZHAI:      ¾¡¨Æ 
 Botanical Name : Pandanus odoratissimus.Linn f 
 Family                : Pandanaceae 
 Eng.name           : Fragrant Screw-pine 
 Parts used           : Leef,Flower,Jelly 
Organoleptic Charecters 
 Taste         : Thuvarppu. 
 Potency       : Thatpam. 








  ÁÊî§º¡üÈ¡ý Áí¨¸Â÷ìÌ Á¡¾¡ó¾ô âôÀ¡õ 
¦ÅÊîºâ¿ü Àº¢¨Â Å¢¨ÇìÌó-¾Êò¾Ó¨Ä 
  Íì¸¢Äò¾ ¦¿ö¨Âò ÐÄÅ¢ìÌï §º¡¨¦ÂÛõ 
«ìÌÄò¨¾ ¿£ìÌõ «È¢.                  
 -«¸ò¾¢Â÷Ì½Å¡¸¼õ 
PASUMPAAL:  ÀÍõÀ¡ø       
Chemical constituents: 
 Carbohydrate(lactose),literature related to milk composition, fat, protein, vitamins, 
and minerals 
General properties: 
     À¡Ä÷¸¢ÆÅ÷ ÀÆïÍÃò§¾¡÷ Òñ½¡Ç¢ 
     Ý¨ÄÂ÷ §Á¸ò§¾¡÷ Ð÷ÀÄò§¾¡÷ ²ÖÁ¢Å÷ 
     ±øÄ¡÷ìÌ Á¡Ìõ þ¨Çò¾Å÷ìÌï º¡¾¸Á¡ö 
     ¿øÄ¡ö ÀÍÅ¢ýÀ¡ø ¿¡ðÎ 
NALLENNAI:   ¿ø¦Äñ¦½ö 
            Botanical name :  Sesamum indicum, Linn. 
            English Name :  Sesame 
            Family  :  Papillonaceae. 
            Parts used  :   Seed Oil. 
Organoleptic Characters  
Taste   :  Acrid 
Potency  :  Veppam 




Demulcent, Emollient, Nutritive and Anti-inflammatory Anti-inflammatory 
activity is due to the presence of linoleic acid in the seed oil 
 
General properties: 
            “Òò¾¢¿ÂÉí ÌÇ¢÷îº¢ âÃ¢ôÒ ¦ÁöÒÇ¸ï 
           ºòÐÅí ¸ó¾¢ ¾É¢Â¢Ç¨Á- ¦Áò¾×ñ¼¡í 
           ¸ñ§½¡ö ¦ºÅ¢ §¿¡ö ¸À¡øÅÆø ¸¡º§¿¡ö 
           Òñ§½¡ö§À¡ ¦Áñ¦½öÂ¡ü §À¡üÚ” 
 
Oil extracted from sesame seed is used as a coolant and to cure skin ailments, eye 
diseases, ear ache, ulcers etc.  
The oil from the nutrient rich seed is popular in alternative medicine  Ancient 
Indian medical system perceives sesame oil to pacify stress related symptoms  
Sesame oil is a source of vitamin E. Vitamin E is an anti-oxidant and is said to 
lower cholesterol. 
As with most plant based condiments, sesame oil contains magnesium, copper, 
calcium, iron, zinc, and vitamin B6. Copper provides relief from rheumatoid arthritis. 
Magnesium supports vascular and respiratory health. Calcium helps prevent colon cancer, 





INGREDIENTS OF INTERNAL MEDICINE  (AKKINI CHOORANAM)  
           THIPPILI-PIPER LONGAM                                                                 VASAMBU-ACORUS CALAMUS                                                 
                                                                  
PERUNGAAYAM-FERULA ASAFOETIDA                                                OOMAM-CARUM COPTICUM 
                                    
 





   KOSHTAM-COSTUS SPECIOSUS                                                 CHUKKU-ZINGIBER OFFICINALE 
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                 INDHUPPU-ROCK SALT                                                           KADUGU-BRASSICA JUNCEA 
                                  
SOTTRUPPU-SODIUM CHLORIDE                                             SARKARAI- SACCHARUM OFFICINARUM 
                             
SIRUTEKKU-CLERODENDRUM SERRATUM                       YAANAI THIPPILI-SCINDAPSUS OFFICINALIS 
                               
















INGREDIENTS OF EXTERNAL MEDICINE  (KETHAGHI THAILAM) 
DEVATHAARU-CEDRUS DEODARA                                          AALAM-ELECTTARIA CARDAMOMUM                                       






THAAZHAI-PANDANUS ODORATISSIMUS                                KORAIKIZHANGU-CYPERUS ROTUNDUS                                                                                                             
                                                                                                                                 
                                                                              
 




  ELAVANGAM-SYZYGIUM AROMATICUM                           ATHIMATHURAM-GLYCYRRHIZA GLABRA 
                                                                                               





PASUMPAAL-COW’S MILK                                                                             NALLENNEI-GINGELLY OIL 
                                                
                                                                                                                 




                     
VILAMICHAM VER-PLECTRANTHUS VETTIVEROIDES                 VETTIVER-VETIVERIA ZIZANIOIDES    
                                                                   
                                           
      
 
  





SANTHANAM-SANTALUM ALBUM                                               THAALISAPATHRI-ABIES SPECTABILIS 
                               
 
TRIAL DRUGS 
     AKKINI CHOORANAM (INTERNAL)                                               KETHAGHI THAILAM(EXTERNAL) 
































 The points where life force resides and flows in the human body are known as 
varmam. Varmam also means the points where breathing energy resides in the body. 
          -Vaagada Nithaanam Verse- 31 
                            “Å¡º¢ ¾ðÎõ ¾Ä¦ÁøÄ¡õ Å÷Áõ.”                         
    - Varma Odivu Murivu Sara Soothiram-1200 
  Varmam can be defined as the flow of life force in relationship with breathing. 
                         “¦ºôÒÚ ¾¨º¸¦ÇýÒ º¢Ú ¦ÀÕ ¿ÃõÒºóÐ 
                           ¾ôÒÚ ¿¡ÊÂ¡Úõ ¾íÌÁ¢¼õ ÅýÁÁ¡§Á.”  
                                        - Varma Vidhi 
 The vital points (varmams) are located in the junction of nerves, joints, bones, 
muscles, ligaments and internal organs.                   
 Varmam is otherwise known as, Vaasi, Puravi, Kaalam, Uyir, Mayakkam, Pranan, 
Kalai, Suvaasam, Saram, Yogam, Param and Sivam.  
                                                                                                         -Vaagada Nithaanam 
History of Varmam:            
            "§¾È§Å º¢Åý ¯¨ÁìÌî ¦º¡ýÉ §À¡¾õ  
       ¬È¡Áø ¿¡ý «È¢óÐ þóáø ¦º¡ý§Éý." 
                - Varma Odivu Murivu Sara Soothiram-1500, Song-833 
 
 Lord Siva taught varmam to his wife Paarvathi; later Paarvathi taught varmam to 
their son Lord Murugan. Lord Murugan then taught to the Siddhar Agasthiyar. Agasthiyar 
later gave a written form that reached the people. 
     "ÀñÀ¡¸ «¸ò¾¢ÂÉ¡÷ Ã¡Á§¾Å÷  
      À½¢Å¡¸ §À¡¸ÓÉ¢Å÷ ¾¡Ûõ             
      ÀÕÅÁ¡ö ÁÉ¢¾÷¸û À¢¨Æì¸¦ÅýÚ  
      À¡í¸¡¸î ¦º¡ýÉ¦¾¡Õ áø¸û ¸ñÎ  
      À¡÷ò¾¢¼§Å ÍÕì¸Á¡ö À¢È¢òÐî ¦º¡ý§Éý."  
-Kai Maathirai Thiravukoll 
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 Varmam has grown under three independent schools of thoughts, mainly governed 
by three ancient siddhar’s namely Akasthiyar, Bohar and Rama Devar. The term varmam 
appears in the Rigveda where Indran  hits Vritran in a varmam with  his vajram 
Classification of Varmam:  
 There are 108 varmam or varma points in our body.  
1. According to the text Varma Odivu Murivu Soothiram, 
1. Padu varmam        - 12 
2. Thodu varmam      - 96 
 Injury or any hit in the Paduvarmam points may lead to lead to severe deformities 
or even death also. The Thodu varmam points are mostly used in therapeutic purposes. 
2. According to the text Varma Kannaadi 
   Human body is divided into five divisions, they are: 
S.no 
 
Area Number of points 
1  From top of  the head to neck 25 
2  From neck to naeval point 45 
3  From naeval point to anus 9 
4  Both hands 14 
5  Both legs 15 
Total 108 
3. According to the text Varma Soothiram, 
Vatha varmam      -  64 
 Pittha varmam     -  24 
 Kaba varmam        -  06 
 Ul varmam            -  06 
Thattu varmam     -  08 





The main causes for impact to nerve centre (Varmam) 
      “§¸ÇôÀ¡ ¾ÊÂÊ¸û ÀÎ¾ Ä¡Öõ 
         ¦¸ÊÂ¡É ±È¢Å¢¨º¸û ¦¸¡ûÇ Ä¡Öõ 
       Å¡ÇôÀ¡ ¸ð¨¼ÌüÈ¢ ¾ð¼ Ä¡Öõ  
         Á¡üÈ¡É¢ý ¨¸ôÀ¢Ê¸û ÀÎ¾Ä¡Öõ  
       §ÅÇôÀ¡ ¬¸º¡ Á¾¢§Ä ¿¢ýÚ 
         ¦ÁöÁÈóÐ ¨¸ÁÈóÐ Å¢Ø¾ Ä¡Öõ 
       ¾¡ÇôÀ¡ ÀüÀÄÅ¡õ Å¢¾ò¾¢ É¡§Ä 
         ºí¨¸Â¢øÄ¡ì ¸¡ÄÁÐ º¡Õó ¾¡§É.  
                               -Odivu Murivu Saari-1200 
· Hit sustained by a thick and rough stick.  
· Stone thrown at a high speed from a sling.  
· Fall from a tree or height. 
· Fall while running. 
· By leaping.  
· By fainting           
 Varma Kalai is said to link up the material body with the spiritual ‘life’ or Soul, 
through the mediums of panchabhootha or five elements activating the movement of 
“life” within the body carried through the ten vayus. This is the fundamental principle of 
Yogam and Samadhi. 
 A human body requires thasavaayus (10 vaayus) namely, Pranan, Abanan, 
Udanan,Viyanan, Samanan, Naagan, Koorman, Kirukaran, Devadatthan and Dananjayan, 
for its proper functioning each vaayu has its own function to keep the body healthy and 
disease free.  
 Pranavayu controls the function of all other vayus. It flows across the six aatharas, 
the three thasanaadis (Idakalai, Pingalai, Suzhimunai) from vertex to sole. The entire 
pathway of the pranavaayu consists of junctions or places where it stays temporarily. 




     When the body gets injured on a particular part due to some trauma leading to 
shock or fracture, the pranan changes its path and gets scattered from its original place to 
any other area. During this time the person may experience excruciating pain which may 
also refer to other area leading to syncope, and even coma. These sorts of injury if not 
treated within a specific period may lead to death or fatal conditions. 
 Varmam treatment            
  Varmam therapy is a systematic study of vital points (varmam) on human body 
and also on animal bodies. 
      “¯ûÇÀÊ áü¦ÈðÎ ¾Äõ º¡Å¡Ìõ 
         ¯½÷Å¡¸¢ «ò¾Äí¸û ¯Â¢Õ Á¡Ìõ  
      ¸ûÇÓüÈ «ò¾Äí¸û À¢½¢Ô Á¡Ìõ  
         ¸Çí¸ÁüÈ¡ø «ò¾Äí¸û Í¸§Á ¸¡Ïõ  
      ¯ûÙ½÷Å¡ö «ò¾Äí¸û Å¡º¢ §ÂüÈ 
         ¯üÈ¾¢É¡ø «ò¾Äí¸û ¯Ú¾¢ §ºÕõ  
      ÒûÇÊ§À¡ø «ò¾Äí¸û ¸ñ¼ Å÷¸û 
         Ò¸Ä¡÷¸û ±ø§Ä¡Õõ ÒÅ¢Â¢Ûû §Ç¡÷ì§¸."  
                             -Varma Odivu Murivu Sara Soothiram-1200   
 It is also called the art of killing and the art of healing. Right or wrong vibration 
of the vital points will either promote or impair health .Its aim is to produce healthy and 
stable individuals.   
 Varma therapy can be used for Low back ache, Spinal problems, Head ache  and 
migraine, Arthritis, Frozen shoulder, Neuromuscular problems. It is a safe and effective 
system of healing and for rejuvenation. It provides a complete natural healing to 
rejuvenate the toxic imbalances. 
 In this present study,  The 40 cases of Thandaga vatham were diagnosed clinically 
and 20 cases of them were admitted in Ayothidoss Pandithar Hospital attached to 
National Institute of siddha. Among them 10 Inpatients were treated by Varmam 






The following Varmam points were manipulated in this study: 
· Komberi 
· Viruthi      
· Ullankai vellai 
· Ullankaal vellai 
· Nangana poottu 
· kutri        
KOMBERI VARMAM 
Synonyms:  
Thumbikaala varmam  - Varma Noolavu Nool 
Komberi varmam          - Varma Soothiram  
Location: 
  “Ì¾¢¨ÃÓ¸ Å÷Áò¾¢Ä¢ÕóÐ (5 Å¢ÃÖìÌ) ¸£ú§¿¡ì¸¢ 
 «Çì¸ ÐõÀ¢ì¸¡Ä Å÷Áõ «È¢ÂÄ¡õ.”     
  -Varma Noolalavu Nool  
  “................................Ì¾¢¨Ã Ó¸Å÷Áõ 
  ¸ñ¼¡§Â «íÌÄó¾¡ý ¿¡Ä¢ý ¸£§Æ 
  ¸¼ó¾¢ð¼¡ø ¦¸¡õ§ÀÈ¢ Å÷ÁÁ¡Ìõ.” 
     “²Ìõ Ó¼× þ¨ÈÃñÊø ÐõÀ¢¸¡Äõ.”   
-Adi Varma Sootcham-500 
  “¸¡Ä¢§Ä Ì¾¢¨ÃÓ¸ì ¸¡Äò¾¢ý ¸£ú «íÌÄõ   
  ¿¡Ä¢§Ä ¿Å¢Ö§Å¡õ ¦¸¡õ¦ÀÈ¢ Å÷Áò¾¢ý ¾¡Éõ.” 
                                         -Varma Laada Soothiram-300 
 Komberi varmam  is located  5 fingers below from the Kuthirai Mugha Varmam 
point (the middle of the both legs) in the anterior aspect of both legs. 
Sign and symptoms: 
 Damage to Komberi Varmam leads to sweating, features mimicking tetanus and 






         Virdhi varmam   - Varma Kannaadi 500 
          Virtthi varmam   - Adi Varma Soothiram 
          Viruthi varmam  - Varma Laada Soothiram 300  
Location:  
            “¿Å¢Ö¸¢ýÈ ¦ÀÕÅ¢ÃÄ¢¨ÈìÌ §ÁÄ¡õ  
      ´ýÈ¡É Å¢ü¾¢ ±ýÈ ¸¡ÄÁ¡Ìõ 
      ¯¨ÃÂ¾¢ý §Áø ÃñÊ¨ÈìÌû Íñ§¼¡¾Ã¢.....”  
                                      -Varma Kannaadi-500   
     “§À¡¦ÁýÈ ¦ÀÕÅ¢Ãø ¦Á¡Æ¢ §Áø Å¢÷ò¾¢¸¡Äõ.”  
                                                                                               -  Adi Varma Sootcham-500          
“¦ÅøÖÅ¡÷ ¦ÀÕÅ¢ÃÖìÌ §ÁÄ¢¨È ´ýÈ¢ø Å¢Õò¾¢.”  
                  - Varma Laada Soothiram-300  
 Finger breadth below the nerukku varmam (5 fingers above from the tip of each 
toes) of great toe or placed at the interphalangeal joint of great toe. Virutthi varmam is 
located 2.5 cms, above the tip of the big toe. 
Symptoms:  
 Damage to Viruthi kaalam causes delirium, swelling of legs, faint.  
Uses: 
 Strengthen the legs, used in emergency treatment.   
ULLANKAI VELLAI VARMAM  
Synonyms: 
Vellai varmam                - Varma Kannadi-500 
Adi kuzhi                        - Varma Vidhi   
 Munnoli varmam           - Varma Soothiram Panjikarana Pinnal 
Karunasakkira kaalam    - Varma Aani 





           "¾£ÃÓÚõ ¿Î¨¸ «¸§Á ¦Åû¨Ç Å÷Áõ"              
-Adi Varma Sootcham 500 
      "§¾Ã¡É ¯ûÇí¨¸ ¦Åû¨Ç Å÷Áõ"          
 -Varma Kannadi  500 
      “¸¡Ä¦ÁýÈ ¯ûÇí¨¸ ¿ÎÅ¢ø¾¡§É 
       ¸ÊÉÁ¾¡õ ¸Õ½ºì¸¢Ã ¸¡Äõ À¡Õ."       
  -Varma Aani 100 
Centre of the palm. 
Sign and symptoms: 
Body pain, dull vision, fever, swelling and restriction in upper limbs. 
 Uses:                        
  Strengthen the hip region, increases the memory power. 
ULLANKAAL VELLAI VARMAM 
Synonyms  
  Adangal varmam       - Varma Soothiram 1200   
 Kaal vellai varmam   - Adivarma Sootcham 500  
 Allankaal varmam    -  Varma Viralalavu Nool 
 Adikkuzhi  varmam - Varma Vidhi 
 Vellai varmam          - Varma Odivu Murivu Sara Soothiram 
 Location:  
      “¸£÷ò¾¢Â¡õ À¡¾Á¾¢ø ¦Åû¨Ç Å÷Áõ.” 
            - Varma Odivu Murivu Sara Soothiram -1200 
    “ÝðºÁ¼¡ ¦Åû¨ÇÂ¾¢ø «¼í¸ø Å÷Áõ.”        
 - Varma Soothiram- 101 
    “À¨¼ÓÈ¢ò¾¡ý Å÷ÁòÐìÌ þÃñÎ Å¢ÃÖìÌì  
     ¸£§Æ ¯ûÇí¸¡ø Å÷Áõ .....                       




    “«ÅÉ¢¾É¢ø ¯ûÇí¸¡ø ¦Åû¨Ç Å÷Áõ.”          
 - Varma Peerangi-100  
    “«¸Á¡É ¯ûÇõ ¸¡ø ¦Åû¨Ç Å÷Áõ.”           
-Adi Varma Sootcham-500 
 In the centre of the plantar region.  
Symptoms:  
Fainting then death occurs. 
Retrieval techniques:  
 Massaging with medicated oil and taking head bath with oil cures eye diseases. 
Uses:  
 It cures giddiness, vomiting, faint, hysteria, convulsions and delirium.  
NANGANA POOTTU  (NAAIRUPPU VARMAM) 
Synonyms 
  Naairuppu Varmam- Varma Aani  
Putti varmam      - Sathura Mani Soothiram 
Location: 
     “þÕôÒ Å÷ÁòÐìÌ þÕ¸¡ø Å¢ø ¦À¡Õò¾¢ø ¿¡Â¢ÕôÒ¸¡Äõ.” 
                                           - Varma Aani -108 
      “â½§Å ¿¡øÅ¢Ãø §Áø Àò¾¡ÂÅ÷Áõ  
       ¦À¡Õó¾¢Â ãÅ¢Ãø §Á§Ä ÒðÊ Å÷Áõ.”             
    -Sathura Mani Soothiram 
Sacral groove or 3 fingers from the lumbosacral joint 
Retrieval techniques:  
  Place the middle part of the thumb and gently press sidewards. 
Uses:  
             Strengthen the lower limbs; it gives energy to the pancreas.                                                                                      







           Kurundhukutri kalam   – Varma Nithanam 500 
           Kurunthu kuri varmam – Varma Nool Alavu Nool 
           Kutri varmam               – Varma Odivu Murivu Sara Soothiram 
Location:  
             “§ÀÍ¸¢§Èý ÌÕóÐ ÌüÈ¢ ¸¡Äõ §¸§Ç 
           À¢º¸¡Áø ¸¡¾¢Ûû «¸õ ¾¡§ÉÂôÀ¡”. 
                                                                                            -Varma Nithaanam 500 
         “¦ºÅ¢ìÌò¾¢ì ¸¡Äõ þÐ ÀÎÅ÷Áõ þ¾üÌ ´Õ Å¢ÃÖìÌ 
           ¸£ú ¾ñÎìÌû ÌÕóÐ Å÷Áõ þÐ ¦¾¡ÎÅ÷Áõ.” 
                        -Varma Noolalavu Nool 
 Kutri kaalam is located 3 cms below the Porchai varmam or 27 cms from top of 
the head on both sides. 
Sign and symptoms: 
 The affected person will turn around and fall down. Body will shake, eyes will 
close. If retrieval methods are started within eight hours, good result can be obtained. 
Uses: 
 It controls facial palsy, regulate the pressure (Maathirai) given during the varmam 
treatment, used in emergency treatment. 
 
CONDUCT OF THE STUDY: 
 The trial drug Akkini chooranam (Internal) is given for 48 days Kethaghi Thailam 
(External) is given for 48 days.10 IP patients are treated with varmam along with their 
internal medicine. The remaining 10 IP patients didn’t received varmam treatment. The 



























                               MATERIALS AND METHODS 
 
 The Study on Thandagavatham was carried out in the Department of Sirappu 
Maruthuvam, National Institute of Siddha. 
 According to ‘Agasthiyar vaithiya rathina churukkam’ and ‘Sarabenthira 
vaithiya muraikal (vatharoga sikichai), ‘Akkini chooranam’ (Internal) and ‘Kethaghi 
Thailam’ (External) are the preparations indicated for ‘Thandaga Vatham’.  
1.ABOUT THE DISEASE 
The disease “Thandaga vatham” has been dealt in the Siddha Maruthuvam as one 
among the 80 types of vatha diseases. Patients were selected according to the clinical 
features as mentioned in Yugi vaithiya sindhamani. 
STUDY DESIGN AND CONDUCT OF STUDY: 
STUDY TYPE    :  
 A pilot study 
STUDY PLACE :  
 OPD. & IPD. Of  Ayothidoss Pandithar Hospital, National Institute of  Siddha, 
Tambaram sanatorium, Chennai-47. 
STUDY DESIGN: 
A Pilot Clincal Traial 
STUDY PLACE:  
Ayothidoss Pandithar Hospital,  
National Institute of Siddha, Chennai-47. 






SAMPLE SIZE:  
40 patients [20 OP + 20 IP] 
Out of 20 IP patients- 10 patients with trial medicine and the remaining 10 with 
Varmam along with trial medicine. 
TRIAL DRUGS: 
Internal medicine:  
AKKINI  CHOORANAM  [Agasthiyar vaithiya rathina churukkam pg no 44,45] 
Dosage: Verukadi  (1500mg) (b.i.d) 
Adjuvant: Hot Water 
Duration: 48 days. 
External medicine: 
KETHAGHI THAILAM 
[Sarabendira vaithiya muraikal vatharoga sikichai Pg,No 49,50]        
Dosage: Q. S (for external application) 
STANDARD OPERATING PROCEDURE:   
Source of trial medicine: 
The required raw drugs for preparation of “Akkini Chooranam” (Internal) and 
“Kethaghi Thailam” (External) were purchased from a well reputed country raw drug 
shop and they were authenticated by the Head of the department concerned. After that the 
raw drugs were purified. The medicine will be prepared in Gunapadam Laboratory of 
National Institute of Siddha. 
Drug storage: 
The trial drug Akkini Chooranam is stored in a glass jar and Kethaghi Thailam 






The Chooranam is distributed to the patients in small plastic packets and the oil is 
given in disposable pet bottles 
SUBJECT SELECTION: 
Patients reporting with symptoms of Thandavatgham will be subjected to 
screening test using screening proforma then they will be involved for the trial. 
VARMAM POINTS TO BE USED:  
· Komberi 
· Viruthi      
· Ullangai vellai 
· Ullangal vellai 
· Nangana poottu 
INCLUSION CRITERIA: 
· Age : 20-65 yrs 
· Sex : Both male and female 
· History of  Trauma  
· Pain in lumbar region 
· Radiating pain to buttocks and lower limbs 
· Diffuse tenderness in lumbar region with limitation of movements 
· Stiffness of lumbar spine 
· Exacerbation of pain on movements 
· Paraesthesia and numbness 
· Patients who are willing to undergo radiological investigation and give blood 
samples for laboratory investigations 
· Patient willing to sign the informed consent stating that he/she will 
conscientiously stick to the treatment during 48days but can opt out of the trial 





· Cardiac diseases 
· Hypertension 
· Diabetes mellitus 
· Use of narcotic drugs 
· Pregnancy and lactation 
· Spina bifida 
· Osteomyelitis 
· Ankylosing spondylitis 
· Tuberculosis of spine 
· Patient with any other serious illness 
 
WITHDRAWAL CRITERIA: 
· Intolerance to the drug and development of adverse reactions during drug trial. 
· Poor patient compliance and defaulters. 
· Patient turning unwilling to continue in the course of clinical trial. 
 
TESTS AND ASSESMENTS: 
A. Clinical assessment  
B. Laboratory Investigations 
C. Radiological investigations 
D. Siddha system examination 
OUTCOME: 





A. CLINICAL ASSESMENT 
· Pain in lumbar region 
· Radiating pain to buttocks and lower limbs 
· Diffuse tenderness in lumbar region with limitation of movements 
· Stiffness of lumbar spine 
· Exacerbation of pain on movements 
· Pain increased on forward bending 
· Paraesthesia &  numbness 
· Burning and tingling sensation in lower limbs 
 
TESTS: 
· Straight leg raising test 
Improvement assessed by following assessments 
1. Universal Pain assessment scale 
 2. Restricted movement assessment scale 
1. UNIVERSAL PAIN ASSESMENT SCALE 
  
 
                  
Grade 0    :   No Pain 
Grade 1-3 :   Mild pain 
Grade 4-6 :   Moderate pain 
Grade 7-10 :   Severe pain 
[Ref: communication technology &society. http://pectlab-dev.spcomm.uiuc.edu/drupal/  (submitted by 
DIMO 17 on  wed, 03/09/2011)] 
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RESTRICTED MOVEMENT ASSESSMENT SCALE:                
GRADATION OF MOVEMENTS 
GRADE I       - Fit for all activities. Can do their work without support 
GRADE II      - Mild restriction of movements, occasional numbness 
GRADE III     - Moderate restriction of movements, stiffness, numbness. 
GRADE IV     - Bed ridden / confined to chair. 
B. LABORATORY INVESTIGATIONS: 
BLOOD:            
· Hb                                                     
· Total WBC Count                                              
· DC-   Polymorphs: 
       Lymphocytes  
       Eosinophils  
       Monocytes  
       Basophils  
· Total RBC count 
· ESR   ½ hr: 
          1hr:   
· Blood sugar -  Fasting , Post prandial: 
Serum cholesterol               
           CRP, RA factor, ASO titre 
KIDNEY FUNCTION TESTS: 
              Urea,   Creatinine 
LIVER FUNCTION TESTS: 
              Serum total bilirubin, Direct bilirubin, Indirect bilirubin, Serum Alkaline 








      Urine sugar – Fasting: 
                      Postprandial: 
      Albumin 
      Deposits 
D.RADIOLOGICAL INVESTIGATION 
 X Ray Lumbar spine: AP and Lat View. 









   a. Neikkuri: 
   b. NeerkKuri: 
DATA COLLECTION FORMS: 
 `Required information will be collected from each patient by using the following 
forms: 
FORM I : Screening and Selection Proforma 
FORM II : History taking Proforma  
         FORM III : Clinical assessment Proforma 
FORM IV : Laboratory Investigation Proforma 
FORM V : Informed Consent Form 
FORM VI : Withdrawal Form 
FORM VII  : Patient information sheet 
FORM VIII : Dietary Advice form 






INCLUSION CRITERIA EXCLUSION CRITERIA 
EXCLUDED FROM TRIAL 
METHODOLOGY 
       STUDY NUMBER 
     HISTORY TAKING 
LAB INVESTIGATION 
 TRIAL DRUG  
CLINICAL ASSESSMENT 
OUTCOME 
INFORM ABOUT STUDY 
AND TRIAL DRUG 
INFORMED CONSENT FORM 
ADVERSE REACTION 
ADVICED TO TAKE 













STUDY ENROLLMENT:  
Patients reporting at the OPD with the clinical symptoms of Thandaga vatham will 
be examined clinically for enrolling in the study based on the inclusion and exclusion 
criteria.  
The patients who were enrolled would be informed (Form VI) about the study, 
trial drug, possible outcomes and the objectives of the study in the language and terms 
understandable to them and informed consent would be obtained in writing from them in 
the consent form (Form VI).  
All these patients will be given unique registration card in which patients’ 
Registration number of the study, Address, Phone number and Doctors phone number etc. 
will be given, so as to report easily should any complication arises. 
Complete clinical history, complaints and duration, examination findings and 
laboratory investigations -- would be recorded in the prescribed Proforma. 
Patients will be advised to take the trial drug and to follow the appropriate dietary 
advice. 
CONDUCT OF THE STUDY: 
On the first day of the treatment, Purgation in the early morning will be given with 
Agathiyar kuzambu – 130mg od with ginger juice in empty stomach. 
Next day onwards the trial drug Akkini choornam, Internally and Kethaghi thylam 
Externally are given continuously for 48 days.  OP patients are requested to visit the 
hospital once in seven days.  In each and every visit clinical assessment is done and 
prognosis is noted in the Prescribed Proformas.  For IP Patients clinical assessment is 
done daily. 10 IP patients will be given Varmam treatment along with trial medicines. 
Laboratory investigations and Radiological investigations are done on the First day and 
the last day of the trial. Defaulters will not be allowed to continue and be withdrawn from 
the study.  
DATA ANALYSIS: 
After enrolling the patient for the study, a separate file for each and every patient 
will be opened and all forms will be kept in the file.  Study No. and Patient No. will be 
written on the top of file for easy identification.  Whenever the patient visits OPD during 
the study period, the respective patient’s file will be taken and necessary entries will be 
made at the assessment form or other suitable form.  The screening forms will be filed 
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separately.  The data recordings will be monitored for completion and adverse event by 
HOD and pharmaco-vigilance committee.  All forms will be further scrutinized in 
presence of Investigators by Sr. Research Officer (Statistics) for logical errors and 
incompleteness of data to avoid any bias.  No modification in the results is permitted for 
unbiased report. 
ADVERSE EFFECT/SERIOUS EFFECT MANAGEMENT 
If the trial patient develops any adverse reaction, he/she would be immediately 
withdrawn from the trial and proper management will be given in OPD of National 
Institute of Siddha and the same will be informed to the Pharmaco-vigilance committee of 
NIS. 
ETHICAL ISSUES: 
1. To prevent any infection, while collecting blood sample from the patient, only 
disposable syringes, disposable gloves, with proper sterilization of laboratory 
equipments will be used.      
2. No other external or internal medicines will be used, other than the trial drug for 
osteoarthritis. There will be no infringement on the rights of the  patient. 
3. The data collected from the patient will be kept confidential.  
4. After getting the consent of the patient only (through consent form in their own 
vernacular language) they will be enrolled in the study. 
5. Treatment would be provided free of cost. 
6. In any adverse reaction observed during the trial the patients will be given 


































OBSERVATIONS AND RESULTS 
Results and observations were respect to the following criteria 
1. Gender distribution 
2. Age distribution 
3. Gunam 
4. Paruva kaalam (seasonal changes) 
5. Diet 
6. Thinai 
7. Socio economic status 
8. Derangement of Vatham 
9. Derangement of Pitham 
10. Derangement of Kabam 
11. Naadi 
12. Neikkuri analysis 
13. Derangement of Udal thathukkal 
14. Derangement of Kanmenthriyam 
15. Duration of illness 
16. Clinical features 
17. Precipitating factors 
18. Occupation 
19. Outcome measurement 











 OBSERVATIONS AND RESULTS 
















GENDER NUMBER OF PATIENTS PERCENTAGE % 
Male 13 32.5 
Female 27 67.5 
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AGE (YEARS) NUMBER OF PATIENTS PERCENTAGE % 
20  - 30 6 15 
31 – 40 17 42.5 
41 – 50 13 32.5 
51 – 60 4 10 
































GUNAM NUMBER OF PATIENTS PERCENTAGE % 
Sathuvam 0 0 
Rasatham 36 90 
Thamasam 4 10 
Total 40 100 
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Kaarkaalam 17th Aug-17th Oct 10 25 
Koothirkaalam 18th  Oct-15th Dec 4 10 
Munpanikaalam 16th  Dec-12th Feb 0 0 
Pinpanikaalam 13th  Feb-13thApr 0 0 
Ilavenil kaalam 14th  Apr-16th June 0 0 
Mudhuvenil kaalam 17th June-16th Aug 26 65 




Among the 40 patients, 4 cases (10%) was admitted to the trial in Koothirkaalam,. 
28 cases  (65%)  in mudhuvenil Kaalam and the remaining 10 cases (25%)  in kaarkalam. 



































DIET NUMBER OF PATIENTS PERCENTAGE % 
Vegetarian 4 10 
Non - Vegetarian 36 90 





THINAI NUMBER OF PATIENTS PERCENTAGE % 
Kurinji 0 0 
Mullai 1 2.5 
Marutham 24 60 
Neithal 15 37.5 






Most of the cases (60%) reported were from Marutham thinai and (2.5%)from 




















7.  Socio economic Status: 
SOCIO – ECONOMIC 
STATUS 
NUMBER OF  
PATIENTS 
PERCENTAGE % 
Low income 8 20 
Middle income 28 70 
High income 4 10 

























SOCIO  ECONOMIC  STATUS
SOCIO  ECONOMIC  STATUS
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8.  Disturbances in Vatham: 
 
VATHAM 
NUMBER OF  
PATIENTS 
PERCENTAGE % 
Abanan 4 10 
Viyaanan 40 100 
Samanan 40 100 







Among the 40 cases observed Viyaanan and Samanan were affected in almost all 





















              Among the 40 cases Saathagam was affected in almost all cases and Ranjagam 
was affected in 3cases (7.5%). 
10. Disturbances in Kabam 


















NUMBER OF  
PATIENTS 
PERCENTAGE % 
Paasagam - 0 
Ranjagam 3 7.5 
Saathagam 40 100 
Aalosagam - 0 





NAADI NUMBER OF 
PATIENTS 
PERCENTAGE % 
Vatha pitham 22 55 
Pitha vatham 8 20 
Pitha kabam 2 5 
Kaba pitham 8 20 





              Among 40 cases  Vatha pitha naadi was found in 22 cases (55%), Pitha vatha 
naadi was found in 8 cases (20%), Pitha kaba naadi was found in 2 cases (5%), Kaba 
























Aravena neendathu – Vatha neer 18 45 
Aazhi pol paraviyadhu – Pitha neer 10 25 
Muthothu nindrathu – Kaba neer 12 30 








Among 40 cases  Vatha  neer was found in 18 cases (45%), Pitha neer was found 





















13.  Udal Thaathukkal 
 




Saaram 40 100 
Senneer 3 7.5 
Oon 23 57.5 
Kozhuppu 37 92.5 






Saaram and Enbu were affected in all the 40 cases (100%), Senneer was affected 




























             Kaal was affected in 40 cases (100%), Kai was affected in 2cases (5%), Eruvaai 




















DURATION OF ILLNESS NUMBER OF  CASES PERCENTAGE % 
Kai 2 5 
Kaal 40 100 
Eruvai 4 10 
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15.  Duration of Illness: 
DURATION OF ILLNESS NUMBER OF  CASES PERCENTAGE % 
Upto 6 months 18 45 
7 to 12 months 5 12.5 
13 to 18 months 5 12.5 
19 to 24 months 2 5 
25 to 30 months 7 17.5 





                   Among 40 cases, 18 cases were affected by the disease for the past 6 months, 
5 cases were affected for the past 7-12 months,5 cases for the past 13-18 months,2 cases 
for the past 19-24 months, 7 cases for the past 25-30 months and remaining,3  cases were 



































16. Clinical symptoms: 




Pain in lumbar region 40 100 
Radiating pain to buttocks and lower limbs 35 87.5 
Tenderness 7 17.5 
Stiffness of  lumbar spine 12 30 
Exacerbation of  pain on movements 37 92.5 




                   Among 40 cases, all of them had lumbar pain (100%), 35 cases (87.5%) had 
radiating pain to buttocks and lower limbs, 7 cases (17.5%) had diffuse tenderness in 
lumbar region with limitation of movements, 12 cases (30%) had stiffness in lumbar 
spine, 37 cases (92.5%) had exacerbation of pain on movements, 26 cases (65%) had 



















            Among 40 cases, increased household works was in the highest percentage of 















PRECIPITATING FACTORS NUMBER OF 
PATIENTS 
PERCENTAGE % 
Increased household works 19 47.5 
Occupation related 12 30 
Obesity 6 15 
Menopause 3 7.5 







Observation:   
               Among 40 cases, 21 cases (52.5%) were homemakers, 9 cases (22.5%) were 
coolie, 4 cases (10%) were software, 4 cases (10%) were bussiness, and 2 cases (5%) 


















OCCUPATION NUMBER OF 
PATIENTS 
PERCENTAGE  % 
Homemaker 21 52.5 
Coolie 9 22.5 
Software 4 10 
Bussiness 4 10 
Teacher 2 5 
Total 40 100 
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19. OUTCOME MEASURES 





             Among the 40 cases, after the treatment the pain was  reduced in 18 cases 
(45%), mild pain was present in 8 cases (20%), moderate pain was present in 9 cases 






























BEFORE  TREATMENT AFTER TREATMENT 
Number of 
patients 
Percentage % Number of 
patients 
Percentage % 
No pain 0 - - 18 45 
Mild ( 1-3 ) 6 15 8 20 
Moderate ( 4-6 ) 18 45 9 22.5 
Severe ( 7-10 ) 16 40 5 12.5 
Total 40 100 40 100 
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RESTRICTED MOVEMENT ASSESSMENT SCALE: 
GRADING 
 









GRADE I 7 17.5 13 32.5 
GRADE II 21 52.5 19 47.5 
GRADE  III 12 30 8 20 
GRADE  IV - - - - 
TOTAL 40 100 40 100 
 
 
Gradation of movements  
             GRADE I      -  Fit for all activities. Can do their work without support 
 GRADE II     - Mild restriction of movements, occasional numbness 
 GRADE III    - Moderate restriction of movements, stiffness, numbness. 
 GRADE IV    - Bed ridden / confined to chair.  
 
Observation:   
                     After the treatment among 40 patients restriction was reduced in 13 cases 
(32.5%), mild restriction was found in 19 cases (47.5%), moderate restriction was found 





















PAIN ASSESSMENT (VARMAM + TRIAL DRUG) 
Pain assessment  
(varmam + trial 
drug) 
BEFORE  TREATMENT AFTER TREATMENT 
Number of 
patients 
Percentage % Number of 
patients 
Percentage % 
No pain 0 - - 3 30 
Mild ( 1-3 ) - - 5 50 
Moderate  ( 4-6 ) 3 30 2 20 
Severe  ( 7-10 
) 
7 70 - - 




Observation:   
 Among the 10 cases, after the treatment the pain was  reduced in 3 cases (30%), 


































Observation:   
 Out of the 40 cases Good improvement was observed in 18 patients (45 %), 
Moderate improvement in 9 patients (22.5 %), Mild improvement in 8 patients (20 %) 































Good improvement 18 45 
Moderate improvement 9 22.5 
Mild improvement 8 20 
No improvement 5 12.5 




All collected data were entered into MS Excel software using different columns as 
variables and rows as patients. SPSS software was used to perform statistical analysis. 
Basic descriptive statistics include frequency distributions and cross-tabulations were 
performed. The quantity variables were expressed as Mean ± Standard Deviation and 
qualitative data as percentage. A probability value of <0.05 was considered to indicate as 
statistical significance. Paired ‘t’ test was performed for determining the significance 
between before and after treatment. 
 
Mean and Std of symptom score of before and after treatment 
 
 Mean N Std. Deviation Std. Error Mean 
Pair 1 BT 5.95 40 1.768 .280 
AT 2.68 40 2.939 .465 
 
Paired Samples Test 
 t df Sig. (2-tailed) 
Pair 1 BT - AT 9.980 39 p<0.0001 
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LABARATORY INVESTIGATIONS BEFORE AND AFTER TREATMENT 
 
SEROLOGY :  CRP, ASO titre, RA factor are negative in all the 40 cases before and 







































































































































































































































































































































































































































































































































































Epithelial cells Pus cells 











































































































































































































































































































1. C82563 Mr.Vasantha kumar 35/M 22.7.12 3 years 48 Moderate 
2. C75755 Mrs.Shanthi 49/F 22.7.12 1 years 48 Good 
3. C84113 Mr.Sathiskumar 26/F 24.7.12 1 years 48 Moderate 
4. C45590 Mrs. Malarvizhi 37/F 25.7.12 6months 48 Good 
5. C45590 Mr.Selvaraj 59/F 24.7.12 21/2 years 48 Moderate 
6. C79086 Mrs.Rajalakshmi 45/F 22.7.12 3 years 48 Mild 
7. C90595 Mrs.V.Rajeshwari 34/F 26.7.12 6months 48 Moderate 
8. C77145 Mr.Suresh 35/M 28.7.12 2 years 48  No 
9. C84474 Mr.G.Venkatesan 46/M 30.7.12 3 years 48 Good 
10. C86259 Mrs.S.Neela 30/F 31.7.12 6 months 48 Good 
11. C81508 Miss.K.Sumathi 40/F 31.7.12 4 years 48 Good 
12. C71891 Mr.Velmurugan 31/M 2.8.12 2 years 48 Good 
13. C87043 Mrs.Shanthisubramani
am 
41/F 3.8.12 6months 48 Good 
14. C72057 Mrs.Gowri.N 38/F 6.8.12 5months 48 Moderate 
15. C76072 Mrs.S.Rajakani 42/F 6.8.12 6months 48 Moderate 
16. C87323 Mrs.S.Kalaivani 33/F 4.8.12 2months 48 Moderate 
17. C64568 Mr.Balakrishnan 44/M 7.8.12 1year 48 Good 
18. C90595 Mrs.Bhavani 22/F 19.8.12 6months 48 Good 
19. C30459 Mr.Gnanaprakash 25/M 20.8.12 18months 48 Mild 
20. C82864 Mrs.Krishnaveni.B 38/F 20.8.12 5months 48 Mild 
 
CLINICAL IMPROVEMENT OP CASES 
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1. 3991 Mrs.K.Jesi 40/F 23.7.12 2  years 48 Good 
2. 4952 Mr.M.Jahir hussain 42/M 23.7.12 2 1/2years 48 Good 
3. 4006 Mrs.V.Gnanasoundari 
soundari 
31/F 26.7.12 6 months 48 Good 
4. 4005 Mrs.H.Bhuveneshwari 32/F 26.7.12 6months 48 Good 
5. 4981 Mr.Nataraj 45/M 31.7.12 10 year 48 Good 
6. 4022 Mrs.E.Rajeshwari 46/F 31.7.12 26 months 48 Mild 
7. 4026 Mrs.P.Selvi 37/F 1.8.12 1year 48 No 
8. 4033 Mrs.Rajamma.R 52/F 2.8.12 3years 48 Mild 
9. 5001 Mr.S.V.Maheshwaran 50/M 3.8.12 1year 48 Mild 
10. 4045 Mrs.Alamelu 42/F 6.8.12 11/2years 48 No 
11. 4047 Mrs.Malliga 30/F 6.8.12 6months 48 Good 
12. 4074 Mrs.Bakyavathy 52/F 15.8.12 6 months 48 Good 
13. 4104 Mr.K.Balu 41/M 22.8.12 21/2years 48 Mild 
14. 4108 Mrs.B.Selvi 39/F 23.8.12 6months 48 Moderate 
15. 5083 Mr.T.Manimaran 44/M 30.3.12 5months 48 Good 
16. 4157 Mrs.R.Gomathi 40/F 5.9.12 4 years 48  Mild 
17. 4174 Mrs.Dhanalakshmi 55/F 10.9.12 2 years 48   No 
18. 4195 Mrs.K.Vanaroja 35/F 19.9.12 11 months 48 Mild 
19. 4197 Mrs.P.Sridevibagavathy 30/F 20.9.12 6 months 48 Good 




PAIN SCORE – OP PATIENTS: 
S. 
No 








BT AT BT AT BT AT BT AT 
1 C82563 Mr.Vasantha kumar 35/M 5 3 2 0 G2 G2 G1 G1 
2 C75755 Mrs.Shanthi 49/F 5 3 5 0 G2 G1 G2 G1 
3 C84113 Mr.Sathiskumar 26/F 3 0 0 0 G2 G1 G1 G2 
4 C45590 Mrs. Malarvizhi 37/F 6 0 6 4 G1 G1 G1 G1 
5 C45590 Mr.Selvaraj 59/F 6 3 4 1 G2 G2 G2 G1 
6 C79086 Mrs.Rajalakshmi 45/F 7 5 5 0 G2 G2 G2 G1 
7 C90595 Mrs.V.Rajeshwari 34/F 9 9 5 5 G3 G3 G2 G2 
8 C77145 Mr.Suresh 35/M 9 8 8 7 G3 G3 G3 G2 
9 C84474 Mr.G.Venkatesan 46/M 6 4 7 5 G3 G3 G1 G1 
10 C86259 Mrs.S.Neela 30/F 4 3 5 3 G2 G1 G2 G1 
11 C81508 Miss.K.Sumathi 40/F 3 0 4 0 G2 G1 G3 G2 
12 C71891 Mr.Velmurugan 31/M 6 4 7 4 G2 G2 G3 G2 
13 C87043 Mrs.Shanthisubramaniam 41/F 4 0 6 0 G1 G1 G1 G1 
14 C72057 Mrs.Gowri.N 38/F 5 0 5 0 G3 G3 G2 G1 
15 C76072 Mrs.S.Rajakani 42/F 5 0 0 0 G2 G2 G2 G1 
16 C87323 Mrs.S.Kalaivani 33/F 7 0 4 4 G1 G1 G1 G1 
17 C64568 Mr.Balakrishnan 44/M 6 5 4 3 G1 G1 G2 G1 
18 C90595 Mrs.Bhavani 22/F 3 0 2 0 G2 G1 G2 G1 
19 C30459 Mr.Gnanaprakash 25/M 8 7 9 8 G1 G1 G1 G1 
20 C82864 Mrs.Krishnaveni.B 38/F 6 4 4 3 G2 G2 G2 G1 
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PAIN SCORE – IP PATIENTS 















1 3991 Mrs.K.Jesi 40/F 7 2 4 2 G2 G1 G2 G1 
2 4952 Mr.M.Jahir hussain 42/M 6 3 4 4 G
2 
G2 G3 G1 
3 4006 Mrs.V.Gnanasoundari 
soundari 
31/F 6 0 5 1 G
3 
G2 G2 G1 
4 4005 Mrs.H.Bhuveneshwari 32/F 3 0 4 0 G
1 
G1 G1 G1 
5 4981 Mr.Nataraj 45/M 6 0 4 0 G G2 G3 G2 
6 4022 Mrs.E.Rajeshwari 46/F 9 8 6 2 G G3 G3 G2 
7 4026 Mrs.P.Selvi 37/F 9 9 3 0 G G2 G2 G1 
8 4033 Mrs.Rajamma.R 52/F 7 6 2 0 G G2 G1 G1 
9 5001 Mr.S.V.Maheshwaran 50/M 7 4 4 0 G
3 
G3 G1 G1 
10 4045 Mrs.Alamelu 42/F 7 6 5 0 G
3 
G3 G1 G1 
11 4047 Mrs.Malliga 30/F 5 0 3 0 G
2 
G2 G3 G2 
12 4074 Mrs.Bakyavathy 52/F 6 0 0 0 G G2 G3 G2 
13 4104 Mr.K.Balu 41/M 7 0 0 0 G G2 G1 G1 
14 4108 Mrs.B.Selvi 39/F 3 0 0 0 G
2 
G1 G2 G1 
15 5083 Mr.T.Manimaran 44/M 5 0 6 0 G
2 
G2 G2 G1 
16 4157 Mrs.R.Gomathi 40/F 7 0 3 0 G
2 
G2 G1 G1 
17 4174 Mrs.Dhanalakshmi 55/F 7 6 6 5 G
3 
G2 G2 G1 
18 4195 Mrs.K.Vanaroja 35/F 8 2 5 2 G
2 
G2 G2 G2 
19 4197 Mrs.P.Sridevibagavath
y 
30/F 3 0 4 0 G
1 
G1 G1 G1 
20 4217 Mrs.D.Banu 40/F 7 3 5 2 G
3 




VARMAM TREATMENT ALONG WITH THE TRIAL DRUG 
 







BT AT BT AT 
1 3991 Mrs.K.Jesi 40/F 6 2 3 0 
2 4005 Mrs.Bhuveneshwari 32/F 6 0 3 1 
3 4006 Mrs.Gnanasowndari 32/F 7 0 5 4 
4 4022 Mrs.Rajeshwari 46/F 9 6 5 5 
5 4026 Mrs.Selvi 37/F 9 7 5 5 
6 4033 Mrs.Rajamma 52/F 7 6 4 2 
7 4045 Mrs.Alamelu 42/F 7 6 4 0 
8 4047 Mrs.Malliga 30/F 5 0 3 2 
9 4074 Mrs.Bakyavathy 52/F 5 3 0 0 
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IP NO:  4022   46/F 
123 
 

























The retrospective review of the disease Thandaga vatham mentioned in Siddha 
literatures begins from the correlation of it to signs and symptoms of the disease lumbar 
spondylosis.  
 The drugs which possess anti-vatha property as mentioned in Siddha literature 
were selected and the trial drugs were prepared by the Author in the Gunapadam practical 
laboratory of  National Institute of Siddha, after getting proper authentication of raw 
drugs from the medicinal botany department  under the supervision of the members of the 
teaching faculty and guided by the Head of the Department of Sirappu Maruthuvam of the 
National Institute of Siddha, Chennai - 47.  
 40 patients of  both genders were recruited for this study. Among 40 patients, 10 
In-patients were treated with Varmam treatment along with the trial drugs.   
             The treatment was aimed at normalizing the deranged thodams and providing 
relief from symptoms. Before treatment the patients were advised to take Agasthiyar 
kuzhambu- 130 mg  with ginger juice in early morning for purgation. The patient was 
advised to take rest without internal medicine and other activities on that day. 
 The patients were treated with trial drugs Akkini chooranam  twise a day with 
honey  and Kethaghi thailam (external) for 48 days . Patients were instructed to take the 
medicines regularly  advised to follow pathiyam  (avoid tamarind, tubers, etc) and 
advised to avoid weight bearing, and prolonged sitting. Out-Patients were asked to visit 
the hospital once in 7 days. For Out-Patients the drugs were given for 48 days and the 
clinical assessment was done on 0th day, 8th day, 15th day, 22th day , 29th day, 36th day, 
43th day and 49th day.  
  For In-Patients the drugs were given for 48 days and the clinical assessment was 
done daily. 10 In-Patients were given varmam treatment along with their trial drugs. The 
results were compared day by day and  at the end of the study. For In-Patients, who are 
not in a situation to stay in the hospital for a long time, were advised to attend the Out-
Patient Department of Sirappu Maruthuvam for further follow- up.  
  After the treatment, the patients were advised to visit the Out-Patient ward of 




              Among the 40 cases 13 (32.5%) were males and 27 (67.5%) were females..In 
this study majority affected sex is female (67.5%). The one of the  common cause for this 
may be depletion of calcium from their body after menopause, more number of 
pregnancies and increased house hold works. From history taking these were concluded 
as the reasons for female predominance. 
              This study shows that the highest age distribution of  Thandagavatham is 
between 31-40 years of age. 
              Most of the patients under this analysis were predominantly of  Raso gunam 
assessed from interrogation and other observations.  
              In this study, the majority of cases  (70%) were reported during Muthuvenil 
kaalam. 25% were reported during Kaar kaalam. Remaining  5%  cases were reported 
during Koothir kaalam. 
              Most of the patients 36 (90%) were non vegetarians. Non vegetarian diet may be 
the cause for deposition  of fat in adepose tissue and there by promoting obesity. This 
alters the weight transferring mechanism in lumbar vertebra, causing this disease. 
               
  In Vatham Viyanan and Samanan vayus were affected in all 40 cases. Abanan 
was affected in 4 cases, and Devathathan in 8 cases.  
  In Pitham Saathaga pitham was affected in all the 40 cases. Ranjaga pitham was 
affected in 3 cases. 
  In Kabam Santhigam was affected in all the 40 cases. 
 All cases were observed and examined by the eight clinical parameters of siddha 
system.  
 Naadi (Pulse reading) was observed in all 40 patients. 22 cases had Vatha pitham, 8 
cases had Pitha vatham, 2 cases had Pitha kabam and 8 cases had Kaba pitham naadi.  
 In Naa 3 patients (7.5 %) had coated tongue. 
 In Malam 4 cases (10%) had constipation . 
 The urine of all the patients was in Elamanjal niram (Pale yellow coloured 
urine). In Neikkuri  (Oil on urine sign) examination, oil spreads slowly in 18 cases 
indicates vitiation of vatham in the Thandaga vatham patients, in 12 cases it appeared like 
pearl and in rest of the 10 cases oil acquired a ring form. This reveals that most of the 
cases has derangement in vatham. In Seven Udal kattugal  Enbu and Saaram were 
126 
 
affected in all 40 cases (100%), Senneer was affected in 3 cases (7.5%), Oon was affected 
in 23 cases (57.5%) and Kozhuppu was affected in 37 cases (92.5%). 
 In kanmenthiriangal  Kaal was affected in 40 cases (100%), Kai was affected in 
2 cases (5%) and Eruvai was affected in 4 cases (10%). 
 In clinical features  Pain in the lumbar region was present in all the 40 cases 
(100%). Radiating pain to the buttocks and lower limbs was present in 35 cases (87.5%). 
7 cases (17.5%) had diffuse tenderness in lumbar region with limitation of movements. 
The other important features were stiffness of lumbar region in 12 cases (30%). 
Exacerbation of pain on movements in 37 cases (92.5%), Numbness and paraesthesia in 
26 cases (65%). 
            Already it was explained that aging is the most common cause for 
Thandagavatham. Apart from that, increased household works, Obesity and menopause 
are the other precipitating factors. 
           Household work accounts for the highest number (47.5%)) of cases.  More weight 
bearing, improper posture of spine, laxity of lumbar vertebral column during delivery also 
produces the impact. 
            Laboratory investigation of  blood and urine were done for all 40 cases.There 
were no significant changes in blood and urine parameters before and after treatment.  
             The radiographic studies of the cases showed narrowed joint space and presence 
of osteophytes. The trial drug showed improvement in prognosis of the disease clinically. 
             On the basis of curative effect of the trial drugs, Good improvement was assessed 
in 18 Patients  (45%),  Moderate improvement was assessed in 9 patients  (22.5%),  Mild 
improvement in 8 patients (20%) and No improvement was assessed in 5 patients 
(12.5%).              
              10 IP patients are given Varmam treatment along with the trial drug. The 
remaining 10 IP patients received only trial medicines. The results are compared day by 
day and  at the end of the study. Patients treated with Varmam showed very good results 
since there is marked  reduction in the Pain of  Thandagavatham in this clinical trial.  
               The mean pain score before treatment is 5.95, after treatment it is reduced to 
2.68. Hence this study reveals Varmam treatment along with trial medicines is to be very 
effective in the treatment of Thandaga vatham. 
               The acute toxicity study was conducted for the trial drug Akkini chooranam 
in National Institute of Siddha and it showed no abnormal results. Hence the safety of 



























                                    SUMMARY 
 
The 40 cases of Thandagavatham were diagnosed clinically and 20 cases of them 
were admitted and treated with the trial drugs in the Inpatient ward and the rest were 
treated in outpatient department of Sirappu Maruthuvam in Ayothidoss Pandithar 
Hospital attached to National Institute of siddha,Tamabaram Sanitorium, Chennai - 47. 
Among the 20 Ip patients, 10 IP patients were treated by varmam treatment along 
with the trial medicine for 48 days. Rest of 10  Ip patients were treated with trial drug  
alone .20 cases were treated in the Out-Patient Department for 48 days only with the trial 
drugs. 
 The various Siddha methods of examination of the disease were carried out and 
the data were recorded in the prescribed Proforma for the 40 selected cases.  
 A day before starting the treatment purgation was given by administering 
Agasthiyar kuzhambu- 130 mg  with ginger juice in early morning for purgation to bring 
the Thirithodam to equilibrium. 
 From the second day onwards Akkini chooranam 1.5gm (twice a day) along with 
hot water  was given internally and Kethaghi thailam for external use were given to the 
patients. 
 During the period of treatment all the patients were put under Pathiyam (specific 
dietary regimen chat for the disease given to each patients). 
    Laboratory investigations were done periodically for all the cases before and after 
treatment and radiological investigations were done for all the cases before 
treatment. 
The obsservations made during the clinical study showed that internal and 
external drugs were effective in relieving the pain in Thandaga vatham patients.  
However there is recurrence of 1 or 2 symptoms over months in some of the 
patients who engage themselves to their fast and mechanical lifestyle.  The patients in 
whom the symptoms recurred were housewives, after their discharge from hospital and 






As per our Siddha literatures, the ingredients of the trial medicines were found to 
have the property of controlling Vatha Diseases. 
             
10 IP patients are given Varmam treatment along with the trial drug. The remaining 10 IP 
patients received only trial medicines. The results are compared at the end of the study.  
Patients treated with Varmam showed very good results since there is marked  reduction 
in the Pain of  Thandagavatham in this clinical trial.  
            The mean pain score before treatment is 5.95, after treatment it is reduced to 2.68. 
Hence this study reveals Varmam treatment along with trial medicines is to be very 
effective in the treatment of Thandaga vatham 
             The outcome of the trial medicine was assessed by grading method and the results 
were as follows: 
Good improvement   -  18 patients (45%) 
Moderate improvement - 9   patients (22.5%) 
Mild improvement       - 8   patients (20%) 





















































The results of the clinical trial indicate that the trial drugs are clinically effective 
in Thandaga vatham patients. No adverse effects were reported during the course of 
treatment and there were no significant variations seen in hepatic and renal studies before 
and after the treatment.  
The qualitative and quantitative study on the trial drug revealed that the drug does 
not contain any heavy metals and the trial drug answered for the presence of calcium, 
ferrous iron, sulphate, phosphate, nitrate, carbonate, and chloride.  
            The acute toxic animal studies also showed no abnormal results.  
The trial drug has shown Good improvement in 18 patients (45%), Moderate 
improvement in 9 patients (22.5%), Mild improvement in 8 patients (20%), No 
improvement in 5 patients (12.5%). 
The mean pain score before treatment is 5.95, after treatment it is reduced to 2.68. 
Hence this study reveals Varmam treatment along with trial medicines is to be very 
effective in the treatment of Thandaga vatham. 
             Hence the trial drugs were found to be very safe and effective in treating 
Thandaga vatham. 
The patients who were treated with varmam in addition to trial medicines were 
benefited much and recovered from the illness very fast. So in forthcoming days varmam 

















































· Agathiyar  Vaithiya Rathina Churukkam 
· Sarabenthirar Vaithiya Muraikal(vatharoga sikichai) 
· Agathiyar Kanma Kaandam 
· Agathiyar Vaithiya Kaaviyam -1500 
· Agathiyar gunavagadam  
· Gunapadam Mooligai Vaguppu 
· Gunapadam Thathu Jeeva Vaguppu - Dr.R.Thiyagarajan 
· Noi Nadal Noi Mudhal Naadal Thiratu Part I and II – Dr.M.Shanmugavelu 
· Pathartha Guna Chinthamani – R.C.Mohan 
· Pararasa Segaram 
· Sattamuni Gnanam 
· Sarakku Sutthi Sei Muraigal –Siddha maruthuva nool veliettu pirivu 
· Siddha Maruthuvaanga Surukkam- Dr.K.S.Uthamarayan 
· Siddha Maruthuvam (Pothu) –Dr.N.Kuppusamy Muthaliyar 
· Siddha Maruthuvam (Sirappu)- Dr.R.Thiyagarajan 
· Siddha medicine Volume III (Special areas) – Tamizh valarchi kazhagam 
· Siddha priniciples of social and preventive medicine – Dr.G.Durairasan 
· Siddha Vaithiya Pathartha Guna Velakkam – C . Kannusamy pillai 
· Sigicha Rathina Deepam ennum Vaithiya Nool  
· Thaerayar Vaagadam  
· Thirukkural  
· T.V.Sambasivam Pillai Dictionary, Volume 4, Part I 
· Varmam Maruthuvam sirappu - T.Kannan Rajaram 
· Varmam Pullikalin Iruppidam 
· Varmam Kannadi 
· Varmam maruthuvathin adippadaikal - T.Kannan Rajaram 
· Vatha Noi Maruthuvam –Dr.S.Chidambarathaanu pillai 
· Yugi Munivar Perunool Kaaviyam     
· Yugi Vaithiya Chinthamani 
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· Davidson’s priniciples and practice of medicine. 
· Text book of orthopedics and traumatology – Prof.Mayilvahanan Natarajan 
· Text book of orthopedics and traumatology – John Ebnezar 
· Text book of Human Anatomy – T.S.Ranganathan 
· Text book of Medicine – P.C.Das and P.K.Das 
· Text book of orthopedics and trauma – Kulkarni 
· http: emedicine.medscape.com/article 
· www.springerlink.com,www.kathrynalexander.com  
· www.-pubmedcentral.nih.gov,www.herbs2000.com 
 















































































































1.5 Acute oral toxicity study     
NATIONAL INSTITUTE OF SIDDHA 
ACUTE TOXICITY STUDY OF AKKINI CHOORANAM  
[WHO guidelines, 1993] 
Principle: 
    Acute toxicity was carried out in Swiss albino mice with a single exposure 
of 10 times of the recommended therapeutic dose of test compound the study duration 
will be 14 days. 
Animal species  : Swiss albino mice 
Age / Weight / Size  :  6 weeks.  Mice-20-25 gms. 
Gender   :   Both male and female 
Number of Animals   : Mice: 10 
Acclimatization Period : 7 Days 
Clinical dose   : 3.0 gms\day 
 
S.No Group No of mice 




10X therapeutic dose 
(4.68mg) 
10  (5 male, 5 female) 
 
Test Animals  
Test animals were obtained from the animal laboratory of the King institute, 
Chennai and stocked at National institute of siddha, Chennai. All the animals were kept 
under standard environmental condition (27+ or – 2 degree c).The animals had free access 
to water and standard pellet diet (Sai Durga foods pvt.ltd, Bangalore).The principles of 
laboratory animal care were followed and the  Institutional ethical committee approved 
the use of animals and the study design. (1248/ac/09/CPCSEA/February/ 2012) 
 
 Route of administration: 




Test substance and vehicle 
Akkini chooranam  is Brown in colour.  The test substance is insoluble in water, 
in order to obtain and ensure the uniformity in drug distribution the drug is dissolved by 
aqueous Tween 80 solution (10%).  
 
Administration of doses 
Akkini chooranam was suspended in aqueous Tween 80 solution (10%), with 
uniform mixing and it was administered to the groups in a single oral dose .The control 
groups were received equal volume of the vehicle. The animals were weighed before 
giving the drug. The dose level was calculated according to body weight, and surface 
area. Since the clinical dose was 3.0gms\day it was converted to animal dose (0.054mg) 
and then administered. The principle of laboratory animal care was followed. 
 
Observations 
Observations were made and recorded systematically and continuously observed 
as per the guideline after substance administration. The animals were monitored for 
behavioural parameters like 
1. Awareness 
- Alertness 




-  Grooming 
-  Restlessness 
-  Irritability 
-  Fearfulness 
3. Motor activity 
- Spontaneous activity 
- Reactivity 
- Touch response 
- Pain response.  
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Animals were observed for body weight and mortality for 14 days. If animals died 
during the period of study, the animals were sacrificed.  At the end of the 14th day all 
animals were sacrificed and necropsy was done. 
 
Body Weight 
  Individual weight of animals was determined before the test substance was 
administered and daily for 14 days. Weight changes were calculated and recorded. At the 
end of the test, surving animals were weighed and sacrificed. 
 
Results:   
Akkini chooranam  at the dose 0.054mg/animal did not exhibit any mortality in 
mice. 
 No behavior changes were noted for the first 4 hours and for the next 24 hours and 
throughout the study period of 14 days. No weight reduction was noted before and after 
the acute study duration. Reflexes were found to be normal before and after the study. All 
other observations were found to be normal before and after the study. In Necropsy, the 
organs of the animal such as, Liver, Heart, Lungs, Pancreas, Spleen, Stomach, Intestine, 














1.0 MATERIALS AND METHODS 
 
1.1 Test Drugs 
 
 The medicine Akkini chooranam used in the study was processed by the method 
prescribed in standard Siddha text book Agasthiyar vaithiya rathina churukkam.   
1.2.Preliminary phyto-chemical screening 
 
Preliminary qualitative  phyto-chemical tests procedure and interpretation of results 
 
PROCEDURE OBSERVATION INFERENCE 
Test for Calcium :  
2 ml of extract is taken in a clean test tube. 
To this add 2 ml of  4% ammonium oxide 
solution.   




Test for Sulphate : 
2 ml of the extract is added to 5 % barium 
chloride solution. 




Test for Chloride :  
The extract is treated with Silver nitrate 
solution  




Test for carbonate : 
 The substance is treated with Conc. HCl. 




Test for Starch :  
The extract is added with weak iodine 
solution  




Test for Iron (Ferric) :  
The extract is treated with glacial acetic 






acid and potassium ferrocyanide  
Test for Iron (Ferrous) :  
The extract is treated with Conc. HNO3 
and ammonium thiocynate 




Test for phosphate :  
The extract is treated with ammonium 
molybdate and conc. HNO3 




Test for Tannic acid :  
The extract is treated with Ferric chloride  
No Blue black 
precipitate is formed 
Absence of 
Tannic acid 
Test for Unsaturation : 
 1 ml of Potassium permanganate solution 
is added to the extract.    





Test for saponins:  
Dilute extract+ 1ml of distilled water shake 
well. 
No Froth formation Absence of 
saponins 
Test for sugars :  
Benedict method ;  
5ml of  Benedict solution heated gently 
then add 8 drops of diluted extract then 
heated in a boiling water bath. 
Molisch test; Dilute extract+2 drops of 
Molisch+3ml conc.H2SO4. 














Test for steroids : 
 Liberman Burchard test ; Dilute extract +2 
ml acetic anhydride+conc.H2SO4 . 
 







Test for amino acids:  
Dilute extract +2ml of Ninhydrin’s soln . 
No Formation of  
violet colour 
Absence of  
amino acids 
Test for proteins:  
Biuret method ; 1ml of dilute 
extract+1mlof5%CuSO4+ 
1%NaOH. 
No Formation of 
Violet   colour 
Absence of 
proteins 
Test for Flavanoids :  
Dilute extract+ mg  bits+2drops of 
conc.HCl  and gently heated. 




Test for phenol;  
Dilute extract+2drops of FeCl3 soln. 
No  Deep green 
colour is formed 
Absence of 
phenols 
Test for Tannins ;  
Dilute extract +2ml of 10%lead acetate add. 




Test for alkaloids; 
Mayer’s method;1ml of dilute extract + 1ml 
reagent. 
Dragendroff’s method; 1ml of dilute 
extract+ 1ml of reagent. 



































NATIONAL INSTITUTE OF SIDDHA 
AYOTHIDOSS PANDITHAR HOSPITAL 
CHENNAI – 600 047. 
POST- GRADUATE DEPARTMENT OF SIRAPPU MARUTHUVAM 
PRECLINICAL AND CLINICAL STUDY ON “AKKINI CHOORANAM” 
(INTERNAL) AND “KETHAGHI THAILAM” (EXTERNAL) FOR THE 
TREATMENT OF “THANDAGA VATHAM” (LUMBAR SPONDYLOSIS). 
FORM l - SCREENING & SELECTION PROFORMA 
1. SI. NO : ………….. ……..               2. OP /IP NO :…………………  
 
3. NAME :…………………. 
4. AGE :     …………………               5. GENDER : …………............. 
6. OCCUPATION : ………………   7. INCOME :   ………………… 
8. ADDRESS :   ………………………………………………     
    ……………………………………………… 
        ……………………………………………… 
9. CONTACT NO :   ……………………………………              
9. INCLUSION CRITERIA 
Whether the age is between: 20-65 yrs     Yes/ No 
Sex both  male and female      Male/ Female 
History of trauma       Yes/ No 
            Pain in lumbar region       Yes/ No 
Radiating  pain to buttocks and lower limbs     Yes/ No 
Diffuse tenderness in lumbar region with limitation of movements  Yes/ No 
Numbness in  right/ left lower limb or both lower limb  Yes/No 
Stiffness of lumbar spine      Yes/ No 
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Exacerbation of pain on movements     Yes/ No 
Paraesthesia and numbness on affected area    Yes/ No 
           Willing to undergo radiological and  investigation   Yes/ No 
           Willing to sign the informed consent     Yes/ No 
10. EXCLUSION CRITERIA 
Cardiac disease        Yes/ No 
Hypertension         Yes/ No 
Diabetes mellitus        Yes/ No 
  Use of narcotic drugs        Yes/ No 
           Pregnancy and lactation       Yes/ No 
Spina bifida         Yes/ No 
Osteomyelitis         Yes/ No 
Ankylosing spondylitis      Yes/ No  
Tuberculosis of spine       Yes/ No 
Patient with any other serious illness     Yes/No 
ADMITTED TO TRIAL: 
                           YES                        NO                
 
 
              If yes,               OPD                    IPD 
 
Date:        
Station: 
Signature of the Investigator: 




NATIONAL INSTITUTE OF SIDDHA 
AYOTHIDOSS PANDITHAR HOSPITAL 
CHENNAI – 600 047. 
POST- GRADUATE DEPARTMENT OF SIRAPPU MARUTHUVAM 
PRECLINICAL AND CLINICAL STUDY ON “AKKINI CHOORANAM” 
(INTERNAL) AND “KETHAGHI THAILAM” (EXTERNAL) FOR THE 
TREATMENT OF “THANDAGA VATHAM” (LUMBAR SPONDYLOSIS). 
FORM lI – HISTORY TAKING PROFORMA 
 
1. SI. NO : …………..                      2. OP /IP NO :…………………………….  
 
3. NAME :  ………………………………………….   
4. AGE :     …………………                                           5. GENDER : …………....... 
6. OCCUPATION : ………………………………..      7. INCOME :   
………………… 
 
7.COMPLAINTS & DURATION:   
 
                                                                                                                                                                            
8. PERSONAL HISTORY: 
PERSONAL HABITS YES NO IF YES, SPECIFY 
DURATION/QUANTITY 
Smoking    
Tobacco Chewing    
Alcoholism    




9.  HISTORY OF PREVIOUS ILLNESS: 
 
 
10. FAMILY HISTORY: 
Whether this problem runs in family? 
                                         1. Yes                               2.No         
If yes, mention the relationship of affected person(s) 
                                                        1._________________             
                                                        2._________________              
                                                        3._________________ 
11. DIETARY HABIT:     
                                  1. Vegetarian                            
                                   2. Non-vegetarian          
12. MENSTRUAL AND OBSTETRIC HISTORY: 
 




Signature of the Investigator: 








NATIONAL INSTITUTE OF SIDDHA 
AYOTHIDOSS PANDITHAR HOSPITAL 
CHENNAI – 600 047. 
POST- GRADUATE DEPARTMENT OF SIRAPPU MARUTHUVAM 
PRECLINICAL AND CLINICAL STUDY ON “AKKINI CHOORANAM” 
(INTERNAL) AND “KETHAGHI THAILAM” (EXTERNAL) FOR THE 
TREATMENT OF “THANDAGA VATHAM” (LUMBAR SPONDYLOSIS). 
FORM  III   - CLINICAL ASSESSMENT PROFORMA 
1. SI. NO : …………..                      2. OP /IP NO :…………………………….  
3. NAME :  ………………………   
4. AGE :     …………………                 5. GENDER : …………....... 
6. OCCUPATION : ……………………… 7. INCOME :   ………………… 
GENERAL EXAMINATION: 
Height (Cms)                : ………………………….                   
Weight (kg)    : ………………………….                   
Temperature(°F)     : ………………………….                   
Pulse rate(/min)   : ………………………….                   
Heart rate(/min)   : ………………………….                   
Respiratory rate(/min)  : ………………………….                   
Blood pressure(mm/Hg)      : ………………………….           











Cardio vascular System  : ………………………….                   
Respiratory system   : ………………………….                   
Gastro-intestinal system  : ………………………….                   
Central Nervous System  : ………………………….                   
Urogenital system   : ………………………….                   
Endocrine System   : ………………………….                   
A. CLINICAL ASSESSMENT: PAIN: 
1. Pain in the lumbar region:      No                                Mild                
                                               Moderate                          Severe     
Onset:                           Sudden                 Gradual 
Type of pain:                   Local                 Diffuse Others 
2.  Nature of pain:               Shooting                             Burning                Others          
3. Radiating pain to buttocks      Right                             Left                          Both  
    and lower limbs:  
4. Pain in hip joint                        Right                           Left                           Both  
5. Aggravating factor:                   Movements                Yes                      No 
6. Relieving factor:                       Rest                     Yes                      No 
EXAMINATION OF LOCOMOTOR SYSTEM  

















Pain in lumbar region         
Radiating pain to 
buttocks & lower 
        
Exacerbation of pain 
on movements 
        
Pain increased on 
prolonged sitting 
        
Paraesthesia and 
numbness in affected 
area 
        
Muscular spasm          
Stiffness of  lumbar 
spine 
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CLINICAL EXAMINATION  


















Attitude         
Spine 
curvature 
        
Muscle 
wasting  
        
II. PALPATION 
III. MOVEMENTS 
Restriction of Movements       Lumbar:  Full           Partial       No            
















Rotation         
Flexion         
Extension         
Lateral 
bending 

















Tenderness         
Muscle 
spasm 
        
Local heat         
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UNIVERSAL PAIN ASSESMENT SCALE: 
  
 
                  
                  0   :   No Pain 
                1-3  :   Mild pain 
                4-6  :   Moderate pain 
               7-10 :   Severe pain 
    [Ref: communication technology &society. http://pectlab-dev.spcomm.uiuc.edu/drupal/  (submitted by DIMO 17 on   wed, 
03/09/2011)] 
RESTRICTED MOVEMENT ASSESSMENT SCALE:                
GRADATION OF MOVEMENTS 
GRADE I       - Fit for all activities. Can do their work without support 
GRADE II      - Mild restriction of movements, occasional numbness 
GRADE III     - Moderate restriction of movements, stiffness, numbness. 



















Sensation         
Tone         
Power         
Nutrition         
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Bladder         



















Ankle jerk         
Knee jerk         
Abdominal 
reflex 
        
Plantar reflex         
 
SIDDHA SYSTEM OF EXAMINATIONS:  
1. THEGI:  [BODY CONSTITUTION]  
1.Vatha udal                               2.Pitha udal 
3.Kaba udal                               4.Thontha udal   ………………………………… 
2. NILAM:  [LAND WHERE PATIENT LIVED MOST] 
  1.Kurinji                2.Mullai              3.Marutham              4.Neithal              5.Paalai 






1. Kaar kaalam                               4. Pinpani kaalam      
2. Koothir kaalam                           5. Ilavenil kaalam 
3. Munpani kaalam                           6. Muthuvenil kaalam 
4. GUNAM: 
           1.Sathuvam                2.Raasatham             3.Thaamatham 
5. IMPORIGAL (SENSORY ORGANS): 
 Before treatment After treatment 
Mei Normal/Affected Normal/Affected 
Vaai Normal/Affected Normal/Affected 
Kann Normal/Affected Normal/Affected 
Mooku Normal/Affected Normal/Affected 
Sevi Normal/Affected Normal/Affected 
6. KANMENDHIRIYAM (MOTOR ORGANS): 












Kai         
Kaal         
Vaai         
Eruvai         




7. KOSANGAL (SHEATH): 
 Before treatment After treatment 
Annamaya kosam Normal/Affected Normal/Affected 
Pranamaya kosam Normal/Affected Normal/Affected 
Manomaya kosam Normal/Affected Normal/Affected 
Vignanamaya kosam Normal/Affected Normal/Affected 
Ananthamaya kosam Normal/Affected Normal/Affected 
 
8. UYIR THAATHUKKAL: [THREE HUMORS] (VALI, AZHAL, IYAM)  
A) VALI 















Praanan         
Abaanan         
Samaanan         
Udhaanan         
Viyaanan         
Naagan         
Koorman         
Kirukaran         
Devathathan         














Analakam         
Ranjakam          
Saathakam          
Prasakam          
Aalosakam         
C) IYAM 
 











Avalambagam         
Kilethagam         
Pothagam         
Tharpagam         








9. SEVEN UDAL THATHUKKAL: (SEVEN SOMATIC COMPONENTS)  
 
 Before treatment After treatment 
Saaram Normal/Affected Normal/Affected 
Senneer Normal/Affected Normal/Affected 
Oon Normal/Affected Normal/Affected 
Kozhuppu Normal/Affected Normal/Affected 
Enbu Normal/Affected Normal/Affected 
Moolai Normal/Affected Normal/Affected 




10. ENVAGAI THERVU:  













































IV.NIRAM: [COMPLEXION]     
      1. Vadham                                  
      2. Pitham                               
      3. Kabam  
V.MOZHI: [VOICE] 
      1. High Pitched                          
      2. Low Pitched                    
      3. Medium Pitched 
VI.VIZHI: [EYES]  
VII. MALAM: [BOWEL HABITS / STOOLS] 
 Before treatment After treatment 
Niram   
 Irugal   
Ilagal   
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VIII. MOOTHIRAM [URINE EXAMINATION]  
NEERKKURI: 




Manam   
Edai   
Nurai   
Enjal   
NEIKKURI 
Neikkuri Before treatment After treatment 
Snake like pattern   
Annular/Ringed pattern   
Pearl beaded pattern   
Other patterns   
 
Date:          
Station: 
 
Signature of the Investigator: 




NATIONAL INSTITUTE OF SIDDHA 
AYOTHIDOSS PANDITHAR HOSPITAL 
CHENNAI – 600 047. 
POST- GRADUATE DEPARTMENT OF SIRAPPU MARUTHUVAM 
PRECLINICAL AND CLINICAL STUDY ON “AKKINI CHOORANAM” 
(INTERNAL) AND “KETHAGHI THAILAM” (EXTERNAL) FOR THE 
TREATMENT OF “THANDAGA VATHAM” (LUMBAR SPONDYLOSIS). 
FORM IV : LABORATORY INVESTIGATIONS PROFORMA 
1. SERIAL NO OF THE CASE: …………………   
2. OP / IP NO: ......................................    
3. NAME: ……………………………   4. AGE: ……     5. GENDER: .................   






















T.WBC (Cells / Cu.mm) 4000-11000   
Differential 
Count (%) 
Polymorphs 40-75   
Lymphocytes 20-35   
Monocytes 2-10   
Eosinophils 1-6   
Basophils 0-1   
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Fasting 70-110   




Serum cholesterol 150-200   
HDL 30-60   
LDL Up to 130   
VLDL 40   





Blood urea 16-50   
Serum creatinine 0.6-1.2   





Total bilirubin 0.2-1.2   
Direct bilirubin 0.1-0.2   
Indirect bilirubin 0.2-0.7   
Total protein 6-8   
Serum Albumin 3.5-5.5   
Serum globulin 2-3.5   
Serum calcium 9-11   
Serum phosphorus 2-5   
SGOT (IU/L) 0-40   
SGPT (IU/L) 0-35   
Alkaline phosphatase 
(IU/L) 80-290   
 CRP   
 ASO titre   
 RA factor   
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B. URINE INVESTIGATIONS: 
BLOOD 
INVESTIGATIONS 
BEFORE TREATMENT AFTER TREATMENT 
Albumin   
Fasting sugar   
PP sugar   
Deposits   
Bile salts   
Bile pigments   
C.  RADIOLOGICAL EXAMINATIONS 
X-Ray Lumbo-sacral spine- AP view, Lateral view 





Date:          
Station: 
Signature of the Investigator: 
Signature of the Lecturer:                                                              Signature of the HOD 
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NATIONAL INSTITUTE OF SIDDHA 
AYOTHIDOSS PANDITHAR HOSPITAL 
CHENNAI – 600 047. 
POST- GRADUATE DEPARTMENT OF SIRAPPU MARUTHUVAM 
PRECLINICAL AND CLINICAL STUDY ON “AKKINI CHOORANAM” 
(INTERNAL) AND “KETHAGHI THAILAM” (EXTERNAL) FOR THE 
TREATMENT OF “THANDAGA VATHAM” (LUMBAR SPONDYLOSIS). 
FORM V: INFORMED CONSENT FORM 
“I have read the foregoing information, or it has been read to me. I have had 
the opportunity to ask questions about it and any questions I have asked have been 
answered to my satisfaction.  
            I   consent voluntarily to participate in this study and understand that I have the   
right to withdraw from the study at any time without in any way it affecting my further 
medical care”. 
"I have received a copy of the information sheet/consent form". 
Date: 
Signature of the participant: 
In case of illiterate participant 
  “I have witnessed the accurate reading of the consent form to the potential 
participant, and the individual has had the opportunity to ask questions. I confirm that 
the individual has given consent freely.”                                                   
 
Date: 
Signature of a witness                                            Left thumb Impression of the 
Participant     
(Selected by the participant bearing no connection with the survey team)       
Date:    
Station:                                                                                  
 
Signature of participant:                                                 
Signature of the Investigator: 
 Signature of the Lecturer:                                                          Signature of the HOD 
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§¾º¢Â º¢ò¾ ÁÕòÐÅ ¿¢ÚÅÉõ, ¦ºý¨É 47 
«§Â¡ò¾¢¾¡Š ÀñÊ¾÷ ÁÕòÐÅÁ¨É 
 
¾ñ¼¸Å¡¾õ §¿¡öì¸¡É º¢ò¾ ÁÕóÐ¸Ç¢ý («ì¸¢É¢ ÝÃ½õ  ÁüÚõ §¸¾¸¢ 
¨¾Äõ ) ÀÃ¢¸Ã¢ôÒò ¾¢È¨Éì ¸ñ¼È¢Ôõ ÁÕòÐÅ ¬öÅ¢ü¸¡É ¾¸Åø  ÀÊÅõ. 
´ôÒ¾ø ÀÊÅõ 
¬öÅ¡ÇÃ¡ø º¡ýÈÇ¢ì¸ôÀð¼Ð 
    ¿¡ý þó¾ ¬ö¨Åì ÌÈ¢ò¾ «¨ÉòÐ Å¢ÀÃí¸¨ÇÔõ §¿¡Â¡Ç¢ìÌô ÒÃ¢Ôõ 
Å¨¸Â¢ø ±ÎòÐ¨Ãò§¾ý ±É ¯Ú¾¢ÂÇ¢ì¸¢§Èý. 
 §¾¾¢ :                                                     ¨¸¦Â¡ôÀõ: 
 þ¼õ:                                                      ¦ÀÂ÷     : 
§¿¡Â¡Ç¢Â¢ý ´ôÒ¾ø 
±ýÉ¢¼õ  þó¾ ÁÕòÐÅ ¬öÅ¢ý ¸¡Ã½ò¨¾Ôõ, ÁÕó¾¢ý ¾ý¨Á ÁüÚõ 
ÁÕòÐÅ ÅÆ¢Ó¨È ÀüÈ¢Ôõ, ¦¾¡¼÷óÐ ±ÉÐ ¯¼ø þÂì¸ò¨¾ì ¸ñ¸¡½¢ì¸×õ, 
«¾¨Éô À¡Ð¸¡ì¸×õ ÀÂýÀÎõ ÁÕòÐÅ ¬ö×ìÜ¼ ÀÃ¢§º¡¾¨É¸û ÀüÈ¢   
¾¢Õô¾¢ «Ç¢ìÌõ Å¨¸Â¢ø ¬ö× ÁÕòÐÅÃ¡ø Å¢Çì¸¢ì ÜÈôÀð¼Ð. 
¿¡ý þó¾ ÁÕòÐÅ ¬öÅ¢ý §À¡Ð, ¸¡Ã½õ ±Ð×õ ÜÈ¡Áø, ±ô¦À¡ØÐ 
§ÅñÎÁ¡É¡Öõ þó¾ ¬öÅ¢Ä¢ÕóÐ   ±ý¨É Å¢ÎÅ¢òÐì ¦¸¡ûÙõ ¯Ã¢¨Á¨Âò 
¦¾Ã¢ó¾¢Õì¸¢ý§Èý. ¿¡ý ±ýÛ¨¼Â Í¾ó¾¢ÃÁ¡¸ò §¾÷× ¦ºöÔõ ¯Ã¢¨Á¨Âì 
¦¸¡ñÎ ¾ñ¼¸Å¡¾õ §¿¡öì¸¡É «ì¸¢É¢ ÝÃ½õ  (¯û ÁÕóÐ) ÁüÚõ §¸¾¸¢ 
¨¾Äõ (¦ÅÇ¢ ÁÕóÐ) ÁÕó¾¢ý ÀÃ¢¸Ã¢ôÒò ¾¢È¨Éì ¸ñ¼È¢Ôõ ÁÕòÐÅ ¬öÅ¢üÌ 
±ý¨É ¯ðÀÎò¾ ´ôÒ¾ø «Ç¢ì¸¢§Èý. 
 §¾¾¢:        ¨¸¦Â¡ôÀõ: 
þ¼õ:         ¦ÀÂ÷: 
 §¾¾¢:          º¡ðº¢ì¸¡Ã÷ ¨¸¦Â¡ôÀõ: 
þ¼õ:         ¦ÀÂ÷:                                                       
¯È×Ó¨È :         Å¢Ã¢×¨ÃÂ¡Ç÷¨¸¦Â¡ôÀõ:      




NATIONAL INSTITUTE OF SIDDHA 
AYOTHIDOSS PANDITHAR HOSPITAL 
CHENNAI – 600 047. 
POST- GRADUATE DEPARTMENT OF SIRAPPU MARUTHUVAM 
PRECLINICAL AND CLINICAL STUDY ON “AKKINI CHOORANAM” 
(INTERNAL) AND “KETHAGHI THAILAM” (EXTERNAL) FOR THE 
TREATMENT OF “THANDAGA VATHAM” (LUMBAR SPONDYLOSIS). 
FORM VI - WITHDRAWAL FORM 
SI NO:                 
OP / IP NO:                                               
NAME  
AGE / GENDER :                
DATE OF TRIAL COMMENCEMENT:  
DATE OF WITHDRAWAL FROM TRIAL:  
REASONS FOR WITHDRAWAL: 
· Long absence at reporting :                                    Yes/ No 
· Irregular treatment:                                                Yes/ No 
· Shift of locality :                                                    Yes/No 
· Increase in severity of symptoms:                         Yes/No 
· Development of severe adverse drug reactions:    Yes/No 
 
Date:          
Station: 
 
Signature of the Investigator: 
Signature of the Lecturer:                                                              Signature of the HOD 
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NATIONAL INSTITUTE OF SIDDHA 
AYOTHIDOSS PANDITHAR HOSPITAL 
CHENNAI – 600 047. 
POST- GRADUATE DEPARTMENT OF SIRAPPU MARUTHUVAM 
PRECLINICAL AND CLINICAL STUDY ON “AKKINI CHOORANAM” 
(INTERNAL) AND “KETHAGHI THAILAM” (EXTERNAL) FOR THE 
TREATMENT OF “THANDAGA VATHAM” (LUMBAR SPONDYLOSIS). 
FORM VII – PATIENT INFORMATION SHEET 
Name of Principal Investigator: Dr. R. Selvi 
Name of the institute: National Institute of Siddha, 
                                   Tambaram Sanatorium, 
                                      Chennai-47. 
 
INFORMATION SHEET FOR PATIENTS PARTICIPATING IN THE OPEN 
CLINICAL TRIAL. 
       I, Dr. R. Selvi studying M.D(Siddha) at National Institute of  Siddha, Tambaram 
Sanatorium is doing a trial on  ‘‘Thandaga vatham (Lumbar spondylosis). It is a common 
degenerative disease, occurring throughout the world. In this regard, I am in a need to ask 
you few questions. I will maintain confidentiality of your comments and data obtained. 
There will be no risk of disclosing your identity and no physical, psychological or 
professional risk is involved by taking part in this study. Taking part in this study is 
voluntary. No compensation will be paid to you  for  taking  part in this study. 
 
           You can choose not to take part. You can choose not to answer a specific question. 
There is no specific benefit for you if you take part in the study. However, taking part in 
the study may be of benefit to the community, as it may help us to understand the 
problem of defaulters and potential solutions. 
 
             If you agree to be a participant in this study, you will be included in the study 
primarily by signing the consent form and then you will be given the internal medicine 
‘‘Akkini Chooranam” (Internal medicine) 1.5gm b.d with hot water for 48 days) and 
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‘‘Kethaghi Thailam”(External medicine). If you wish to stay in the In Patient ward 
Varmam Treatment will be provided to you assuring that you will not be definitely hurt in 
any course of treatment. 
 
  The information I am collecting in this study will remain between you and the 
principal investigator (myself). I will ask you few questions through a questionnaire. I 
will not write your name on this form. I will use a code instead.  
 
The questionnaire will take approximately 20 minutes of your time. 
If you want to know more about this study before taking part, you can ask me all 
the questions you want or contact Dr. R. Selvi, PG Scholar cum principal investigator of 
this study, attached to National Institute of Siddha, Chennai-47. You can also contact the 
Member-secretary of Ethics committee, National Institute Siddha, Chennai 600047, Tel 
No : 91-44-22380789, for rights and participation in the study.  
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§¾º¢Â º¢ò¾ ÁÕòÐÅ ¿¢ÚÅÉõ, ¦ºý¨É 47 
«§Â¡ò¾¢¾¡Š ÀñÊ¾÷ ÁÕòÐÅÁ¨É 
 
¾ñ¼¸Å¡¾õ §¿¡öì¸¡É º¢ò¾ ÁÕóÐ¸Ç¢ý («ì¸¢É¢ ÝÃ½õ  ÁüÚõ  §¸¾¸¢ 
¨¾Äõ ) ÀÃ¢¸Ã¢ôÒò ¾¢È¨Éì ¸ñ¼È¢Ôõ ÁÕòÐÅ ¬öÅ¢ü¸¡É ¾¸Åø  ÀÊÅõ. 
 
Ó¾ý¨Á ¬Ã¡öîº¢Â¡Ç÷ ¦ÀÂ÷:   ÁÕòÐÅ÷: ­Ã¡.¦ºøÅ¢ 
¿¢ÚÅÉò¾¢ý ¦ÀÂ÷   §¾º¢Â º¢ò¾ ÁÕòÐÅ ¿¢ÚÅÉõ 
                      ¾¡õÀÃõ º¡Éð§¼¡Ã¢Âõ 
                      ¦ºý¨É 600047 
§¾º¢Â º¢ò¾ ÁÕòÐÅ ¿¢ÚÅÉò¾¢ø Àð¼ §ÁüÀÊôÒ ÀÂ¢ýÚ ÅÕõ ¿¡ý 
ÁÕòÐÅ÷: ­Ã¡. ¦ºøÅ¢, ¾ñ¼¸Å¡¾õ ±ýÛõ §¿¡Â¢ø ÁÕòÐÅ ¬Ã¡öîº¢Â¢ø 
®ÎÀðÎû§Çý.               
¾ñ¼¸Å¡¾õ ±ýÛõ §¿¡Â¡ÉÐ ±ÖõÒ §¾öÁ¡Éò¾¡Öõ, Ó¨ÈÂ¡É 
þÕì¨¸ Ó¨È¸¨Çì ¸¨¼ôÀ¢Êì¸¡¾¾¡Öõ, ±ÖõÒ¸ÙìÌ þ¨¼§Â 
þ¨¼¦ÅÇ¢ Ì¨ÈÅ¾¡Öõ ¯ñ¼¡¸¢ÈÐ  
  ­Ð ÀÃÅì ÜÊÂ §¿¡ö «øÄ. 
­ó¾ ¬Ã¡öîº¢ ºõÀó¾Á¡¸ º¢Ä §¸ûÅ¢¸¨Çì §¸ð¸×õ, §¾¨ÅÂ¡É 
¬öÅ¸ô ÀÃ¢§º¡¾¨ÉìÌ ¾í¸¨Ç ¯ðÀÎò¾×õ ¯û§Çý. 
­ó¾ ¬Ã¡öîº¢ìÌ ¾¡í¸û Å¢ÕôÀò¾¢ý §ÀÃ¢ø ¯ðÀÎõ Àðºò¾¢ø 
¯ûÁÕó¾¡¸ «ì¸¢É¢ÝÃ½õ 1.5¸¢ ¦Åó¿£Ã¢ø ¸ÄóÐ 2 §Å¨Ç(¸¡¨Ä Á¡¨Ä) 
¯½×ìÌô À¢ý ´Õ Áñ¼Äõ (48¿¡ð¸û) ¯ð¦¸¡ûÇ §ÅñÎõ. ¦ÅÇ¢ 
ÁÕó¾¡¸ §¸¾¸¢ ¨¾Äõ ¦ÅÇ¢§Â ¾¼Å §ÅñÎõ. ¦ÅÇ¢ §¿¡Â¡Ç÷¸û 7 
¿¡ð¸ÙìÌ ´ÕÓ¨È ÁÕòÐÅÁ¨ÉìÌ ÅÃ§ÅñÎõ. ¯û §¿¡Â¡Ç¢Â¡¸ ¾í¸ 
Å¢ÕôÀõ ¦¾Ã¢Å¢ìÌõ Àðºò¾¢ø §¿¡öìÌò ¾Ìó¾ Å÷Áî º¢¸¢î¨º «Ç¢ì¸ôÀÎõ 
­ó¾ ÁÕóÐ º¢ÈôÀ¡¸ ¾ñ¼¸Å¡¾õ §¿¡öì¸¡¸ «í¸£¸ Ã¢ì¸ôÀð¼ º¢ò¾ 
ÁÕòÐÅ áÄ¢ø ÜÈôÀðÎûÇÐ. 
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­ó¾ ¬Ã¡öîº¢Â¢ø ¾í¸¨Ç «ÛÁ¾¢ò¾ À¢ÈÌ ¯í¸ÙìÌ Å¢ÕôÀõ 
­ø¨Ä¦ÂÉ¢ø ±ô§À¡Ð §ÅñÎÁ¡É¡Öõ ¬Ã¡öîº¢Â¢ø þÕóÐ Å¢Ä¸¢ì ¦¸¡ûÇ 
¯Ã¢¨Á ¯ûÇÐ. 
­ó¾ ¬Ã¡öîº¢ ºõÀó¾Á¡¸ §¿¡Â¢ý ¾ý¨Á ÀüÈ¢Ôõ ÁüÈ Å¢ÀÃí¸ÙìÌõ 
Ó¾ý¨Á ¬Ã¡öîº¢Â¡ÇÃ¡É ÁÕòÐÅ÷: ­Ã¡.¦ºøÅ¢ (Àð¼ §Áü ÀÊôÀ¡Ç÷ º¢ÈôÒ 
ÁÕòÐÅò Ð¨È) «Å÷¸¨Ç ±ó¾ §¿Ãò¾¢Öõ ¦¾¡¼÷Ò ¦¸¡ûÇÄ¡õ. ¨¸ô§Àº¢ 
±ñ 9787264480. 
§ÁÖõ  ­ó¾ ¬Ã¡öîº¢ìÌ ¾ì¸ «ÛÁ¾¢î º¡ýÚ (IEC) ¦ÀÈôÀðÎûÇÐ. 
þó¾ ÁÕóÐ ÓüÈ¢Öõ À¡Ð¸¡ôÀ¡É ãÄ¢¨¸¸¨Çì ¦¸¡ñÎ 
¾Â¡Ã¢ì¸ôÀðÎûÇÐ. Àì¸ Å¢¨Ç×¸¨Ç ²üÀÎò¾¡Ð. 
§ÁÖõ ¯½× Ó¨ÈÂ¢ø ÁÕòÐÅÃ¡ø ÜÈôÀÎõ Àò¾¢Âõ  ¸¡ìÌÁ¡Ú 
«È¢×Úò¾ô ÀÎ¸¢ÈÐ. 
­Ð ºõÀó¾Á¡É ¾í¸ÇÐ «¨ÉòÐ Å¢ÅÃí¸Ùõ Ã¸º¢ÂÁ¡¸ ¨Åì¸ôÀÎõ 
±É ¯Ú¾¢«Ç¢ì¸¢§Èý. 
­¾¢ø ÀÂ½ôÀÊ Ó¾Ä¢Â ±ó¾ ¯¾Å¢ò ¦¾¡¨¸Ôõ ÅÆí¸ô À¼ Á¡ð¼¡Ð. 
­ó¾ ¬Ã¡öîº¢Â¢ý §À¡Ð ¯¼ÖìÌ §ÅÚ À¡¾¢ôÒ ²üÀÎõ Àðºò¾¢ø 
§¾º¢Â º¢ò¾ ÁÕòÐÅÁ¨ÉÂ¢ø ¾ì¸ º¢¸¢î¨º «Ç¢ì¸ôÀÎõ. 
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AYOTHIDOSS PANDITHAR HOSPITAL 
CHENNAI – 600 047. 
POST- GRADUATE DEPARTMENT OF SIRAPPU MARUTHUVAM 
PRECLINICAL AND CLINICAL STUDY ON “AKKINI CHOORANAM” 
(INTERNAL) AND “KETHAGHI THAILAM” (EXTERNAL) FOR THE 
TREATMENT OF “THANDAGA VATHAM” (LUMBAR SPONDYLOSIS). 
FORM VIII - DRUG COMPLIANCE FORM 
SERIAL NO:  
OP/IP NO: 
NAME:        
AGE:                                           
GENDER: 
DRUG NAME:   Akkini chooranam 
OPD 
On 1st     day-Date:   Drugs issued: 21 (Gms) Drugs returned:    (Gms) 
On 8th   day-Date:    Drugs issued: 21 (Gms) Drugs returned:    (Gms) 
On 15th day-Date:         Drugs issued: 21 (Gms) Drugs returned:    (Gms) 
On 22th day-Date:         Drugs issued: 21 (Gms) Drugs returned:    (Gms) 
On 29th day-Date:         Drugs issued:  21 (Gms) Drugs returned:    (Gms) 
On 36th day-Date:         Drugs issued:  21 (Gms) Drugs returned:    (Gms) 








Date:          
Station: 
Signature of the Investigator: 
Signature of the Lecturer:                                                              Signature of the HOD  
Day Date Morning Evening Day Date Morning Evening 
Day 1    Day 25    
Day 2    Day 26    
Day 3    Day 27    
Day 4    Day 28    
Day5    Day 29    
Day 6    Day 30    
Day 7    Day 31    
Day 8    Day 32    
Day 9    Day 33    
Day 10    Day 34    
Day 11    Day 35    
Day 12    Day 36    
Day 13    Day 37    
Day 14    Day 38    
Day 15    Day 39    
Day 16    Day 40    
Day 17    Day 41    
Day 18    Day 42    
Day 19    Day 43    
Day 20    Day 44    
Day 21    Day 45    
Day 22    Day 46    
Day 23    Day 47    
Day 24    Day 48    
176 
 
NATIONAL INSTITUTE OF SIDDHA 
AYOTHIDOSS PANDITHAR HOSPITAL 
CHENNAI – 600 047. 
 
POST- GRADUATE DEPARTMENT OF SIRAPPU MARUTHUVAM 
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TREATMENT OF “THANDAGA VATHAM” (LUMBAR SPONDYLOSIS). 
                                        FORM IX - DIETARY ADVICE FORM 
§º÷ì¸ì ÜÊÂ ¯½×¸û (Diet to be included): 
¸¡ö¸û (Vegetables): 
 ¸ò¾Ã¢ôÀ¢ïÍ (Unripe brinjal) 
 ÓÕí¨¸ôÀ¢ïÍ (Unripe drumstick) 
 «Å¨ÃôÀ¢ïÍ (Unripe Dolichos bean) 
¸£¨Ã¸û (Greens): 
 ¦À¡ýÉ¡í¸ñ½¢ (Sessile plant [Alternanthera sessilis] ) 
 ãì¸¢Ãð¨¼ (Hog weed [Boerhaavia diffusa] ) 
 àÐ§Å¨Ç (Climbing brinjal [Solanum trilobatum] ) 
 ÓÕí¨¸ì¸£¨Ã (Leaves of Drumstick [Moringa oleifera] ) 
 ¸È¢§ÅôÀ¢¨Ä (Curry leaf [Murraya koenigii] ) 
 Ó¼ì¸Úò¾¡ý (Winter cherry [Cardiospermum halicacabum] ) 
 «Ú¸£¨Ã (Amaranthus tristis) 
 ¸Ã¢º¡¨Ä (trailing eclipta [Eclipta prostrate] ) 
ÀÆí¸û (Fruits):  
     Á¡Ð¨Ç (Pomegranate) 
     ¬ôÀ¢û (Apple) 
     ÀôÀ¡Ç¢ (Papaya) 
     ¬ÃïÍ (Orange) 
     §ÀÃ£î¨º (Dates) 
              «ò¾¢ (Fig) 





«¨ºÅõ (Non-vegetarian diet): 
 ¦ÅûÇ¡ðÎì¸È¢ (Meat)  
 ¸¡¨¼ (Quail) 
 º¢Ú þÈ¡ø Á£ý (Prawn) 
¾Å¢÷ì¸ §ÅñÊÂ¨Å¸û (Diet to be avoided):                                            
              Í¨Ã (Bottle gourd)                              
              âº½¢ (Pumpkin)                             
              ¦ÅûÇÃ¢ì¸¡ö (Cucumber)             
Ò¼¨Ä (Snake gourd) 
À£÷ìÌ (Ridged gourd)    
  ¯ÙóÐ (Black gram)                                                
¦Á¡î¨º (Indian butter Bean) 
¸¡Ã¡Á½¢ (Cow gram) 
¦¸¡ûÙ (Horse gram)                       
¸ÎÌ (Mustard)                          
±ñ¦½ö (Gingelly oil)         
ÒÇ¢ôÒ (Sour)   
¯ôÒ (Salt)           
Å¡Ôô ¦À¡Õð¸û (Vatha diet)  
¯Õ¨Çì ¸¢ÆíÌ (Potato) 
            Å¡¨Æì ¸¡ö (Plantain) 
Ò¨¸Â¢¨Ä (Tobacco)      
ÁÐ «ÕóÐ¾ø (Alcohol) 
                    ¦Àñ§À¡¸õ (þîº¡ Àò¾¢Âõ) [Sexual intercourse] 
ÁÕòÐÅ «È¢×¨Ã (Medical advice): 
§ ®ÃÁ¢øÄ¡ò ¾¨ÃÂ¢Öõ, ÀÎì¨¸Â¢Öõ ÀÎò¾ø §ÅñÎõ (Should avoid 
sleeping in wet floor or mattress 
§ ÌÇ¢÷ ¸¡üÚ ÀÎõÀÊÂ¡É þ¼ò¾¢ø  þÕôÀ¨¾ ¾Å¢÷ì¸×õ (Try to avoid 
cool breeze)  
§ ¿£ñ¼ §¿Ãõ «Á÷Å¨¾ò ¾Å¢÷ì¸ §ÅñÎõ.(Should avoid prolonged 
sitting) 
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PRECLINICAL AND CLINICAL STUDY ON “AKKINI CHOORANAM” 
(INTERNAL) AND “KETHAGHI THAILAM” (EXTERNAL) FOR THE 
TREATMENT OF “THANDAGA VATHAM” (LUMBAR SPONDYLOSIS). 
FORM X - ADVERSE REACTION FORM 
SERIAL NO:  ………………                                                                                                         
OP/IP NO:  ……………………….. 
NAME:  ……………………………         AGE: ………  GENDER: ……………….. 
DATE OF TRIAL COMMENCEMENT: …………… …………… …… 
DATE OF OCCURRENCE OF THE ADVERSE REACTION:  ……………..  
TIME:  …………                
DESCRIPTION OF ADVERSE REACTION: 
 
 




Signature of the Investigator: 
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POST- GRADUATE DEPARTMENT OF SIRAPPU MARUTHUVAM 
PRECLINICAL AND CLINICAL STUDY ON “AKKINI CHOORANAM” 
(INTERNAL) AND “KETHAGHI THAILAM” (EXTERNAL) FOR THE 
TREATMENT OF “THANDAGA VATHAM” (LUMBAR SPONDYLOSIS). 
Form XI: VARMAM THERAPY – OBSERVATION CHART. 
EFFECT OF VARMAM THERAPY ALONG WITH TRIAL DRUG 
SERIAL NO: …………………                       OP/IP NO:  …………………………… 
NAME:  ……………………………………    AGE/ GENDER: ……………………..                                
COMPLAINTS AND DURATION: 
VARMAM POINTS (IP PATIENTS):     
· Komberi 
· Viruthi      
· Ullangai vellai 
· Ullangal vellai 
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 OTHER REMARKS: 
 
 
Date:          
Station: 
Signature of the Investigator: 





       
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
